MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 
CERTIFICATE OF DEATH fear 158 


ame ond that death accurred at. 1220 Mam the causes and an the date stated above. 


Sees 
‘eo a 5 aes 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
eae ewe ALLEGANY MARYLAND TAT b, COUNTY 
"oh YLANO ALLEGANY 
€ oe b. CITY OR TOWN (If outside ae limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 is neat ond $** CUMBERLA IO HRS. || CUMBERLAND.) sR. OD. # 3 
22 d. NAME OF HOSPITAL { ) d, STREET ADDRESS . 1S RESIDENCE 
be STIT yp co ays WARWICK AVES. BEDFORD ROAD © ON A FARM? 
2 30 ves] NO) 
oo 
z 
2 E 5 NAME OF Firs! Middle Lost 4. DATE Month Doy Yeor 
Ae (Type or print) WALTER Riley ALDERTON DEATH DECEMBER 231999 
c= 
= =e 5, SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE sis ba ae IE UNDER 2a ss, 
. jonths] Doys | Hours in, 
- 2. MALE WHITE wipowep [J DIVORCED [] JUNE 19, 1902 Ti i 
2 c€8; 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 8 a8 during mos! of working life, even if retired) 
$3 Bes Retired distributor Wholesale liquor GORMANIA, W.VA. eSeAe 
Sy ole 13, FATHER'S NAME 14, MOTHERS MAIDEN NAME 
5 & 
g £85 ALVEY ALDERTON ALICE TWIGG 
es 
= = 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a & = (Yes, no, of unknown) {IF yes, give war or dates of service) 
& pes No, _| HEM IAL HOSPITAL CUMBERLAND, MO. 
Sees 18, CAUSE OF DEATH [Enter only one couse a jne for (0), {b), ond {<).] 3 INTERVAL BETWEEN 
ov E05 PART I. DEATH WAS CAUSED BY: — Az 5s : 
St IMMEDIATE CAUSE {o} tpt ae ae ae KA—aL_, va 
ae t : DUETO 
es Conditions, if ony, which Ge Pensa es SS KPa Rf 
S$ BES gove rise to immediote 
5 68. couse (0), stating the under- ae TO 
f¢ a z lying couse lost. () 
5 io $ > a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Se Oe 
2sof5 = 
S906 < = yes) No 
oor peere, uv 
= y 
Foes  [200. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pama tee. £ [OR CONTRIBUTING (] CAUSE OF DEATH — —_——— 
aevis G | {IF EITHER, NOTIFY MEDICAL EXAMINER) =< 
: = ae ee 
2 5 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ' 20F. (City or town) (County) {Stote} 
Ey + 8 Pour aon While 2-—-Nét while foctory, street, office bldg., etc.) ! e 
z § = jot work [_] of work 3 f 
uy 6 
F4 ak 
a 2 
Fe B 
c 2 
3 
a 
= 
3 
3 
© 
= 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar of 


5 
2 
& 
< be) Ags 
3 o ADDRESS (Street, sity or town, stote) DATE, 1S 
o actuaté \_ B bt & fe 
(3 SIGNAT! nee Vf LO Ae tte Mo. ete hOB — herp eg AA R. fof 
a 
= PHYSICIAN'S 
262 NAME type) RICHARD Je WILLIAMS M.D, 122 So. Centre Ste, 
a 3 Zo. REMOWAL spect) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
3} city 
aes Burial 12/26/59 Hillcrest Burial Park| Cumberland, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
valet 4 Charles L. George Cumbetland, Md. oar DEC 2.8 '59 
\’ Clalws of Feet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 5 9 
13173 CERTIFICATE OF DEATH ere | 7 


2. veut —* {Where deceased lived. If institutian: Residence befare admissian) 


a P COUNTY ALLEGANY 


1. PLACE OF DEATH 


2 COUNTY LLEGANY MARYLAND 


fter death. Page 4 


2 b. ees han (tt potas aa limits, write cc. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 

2 CUMBERLAND 6 DAYS 92. CUMBERLAND 

2 d. E 1O; Aes ' er |, give street address} 7 x STREET ADDRESS e. WeRestDEe 
« 060 SeLOR TA SA c. AVES. f 430 VIRGINIA AVE. ves 1] No 
& 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

3 (Type oF print) HERMAN S. ATHEY brad = DECEMBER ‘(16 19 59 
3 


5, SEX 


MALE 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


6. COLOR OR RACE 


WHITE 


7. MARRIED JR} NEVER MARRIED Oo 8. DATE OF BIRTH 


wivoweo] —oovorceo] | DEC. 28,1905 


9. AGE tin years IE UNDER 1 YEAR] IF UNDER 24 HRS. 
53" hday) |Manths] Days | Haurs Min. 
yrs. 


11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


‘ion dnd campletely filled in by the funer: 


ot during mast of warking life, even if retir 

ay c Service Sthtion Self Emp.| CUMBERLAND, MARYLAND | U.S.A. 

a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ay GEORGE ATHEY CARRIE HINKLE 

8 fens ’ ttle Cli ose EPEAT Sn AtneD TOR St 16. SOCIAL SECURITY NO. INFORMANT Address 

e | 220-16. 7134 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 

8 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
¢ ee its ERN  Cosmernenen. Siywsesl Color 

= 93.3 DUE TO 


ot Yay 
ohiat any, which Vines A ee, watt Cac (a, r 
(b) achoy 


gave rise ta immediate 


" DUE TO f 
cause (a), stating the under- H, Fee essa 
lying cause last. Lom 


{c) 


val Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY —_- 
(ae ; 
Ss yes [] No 
= | 20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, | 20F. (City ar tawn) {Caunty) (State) 
at Hdureaan While Nat while factary, street, affice bldg., etc.) 1 
= p.m. lat wark [[] at wark H 
21. | certify thot | The the deceosed from Ch. i WSS, ap) el &__, 19:57 thot | last saw the deceosed 
olive on Jee, (6 pilgesiy. a ond thot death occurred at2330P py, from the couses ond on the dote stoted obove. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
1 
ACU ee eke BA's. Mo. Be, eNrcecl. ak D 16, 57 


NAME (tye) ORs WYLIE FAW 


+ 


TO HOSPITAL 


the registrar priar ta burial, crematian, or remaval, and in any event within 7; 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY , fawn, ar county) (State) 
REMOVAL (Specify) 5 ix 
., a Cumberland, hid. 
| }23. FUNERAL DIRECTOR'S SIGNATURE DDRES: 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHAT! 
VS ANS (4 \ ames f, Scarpelli Cumbe Sond , Ma. EC 21 "59 CT SPE 
15M 9798) = oareD 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) EDICAL EXAMINER’S CERTIFICATE OF DEATH 


13169 


during most af workis nif reti 


Housewire Ownhome 


DEA’ 
pe teed 7. MARRIED fe] NEVER MARRIED [-]] 8. DATE OF BIRTH . AGE 
¥ wiowen[} — ovorceot) | July IT, 1894 |65 = mm. pore ee 


10a. USUAL OCCUPATION 1 iGh kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


9. AGE jin yeou = IFUNDER 1YEAR| IF UNDER 24 HRS. 


s Reg. Dist. No. 
2 1 achat 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. 
manvano || 5" fe and SCOUT Allegan 
¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If avtside corporote fimits, write RURAL ond give nearest town) 
mbe ne 40 yrs Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS i] @. 1S RESIDENCE 
x oO % ON A FARM? 
> 9 Mea eet I2z9 Mary Street vest] not 
ic 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor, 
a) -DECEASED OF 
> {ype or print Gladys Udora  Balsley mDec. 3, 1909 
§ 


tout biethdoy) Min. 


12. CITIZEN OF WHAT COUNTRY? 


Mt Savage Meryland USA 


13. FATHER'S NAME 


Frank Hergott 


14, MOTHER'S MAIDEN NAME 


Laura Beaver 


if 15. WAS DECEASED EVER IN U. $. ARMED Fores 16. SOCIAL SECURITY NO. 


File pages 1 ond 2 with the registror prior to burial, 


No None 


17. INFORMANT 


Carl M. Belsley I29 Mary St. 


Address 


1¥es. 10, oF enknowe) fein. ighial eter 
I ) 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}.} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Coronary Occlusion 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Sudden 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. Poge 4 should be 


‘ / DUE TO 


Coronary Sclerosis 


Natural causes 


deoth resulted from: 


CAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 
Accident Eh Suicide Oo. Homicide Oo. Undetermined cause fat 


Inspection i. Inquiry CX and find that 


Conditions, if ony, which b 
ce gove rise to immediole couse 
§ {0}, stating the underlyingg CUETO 
&. endeclying| 
2 couse last. (ch 
5 ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Maa gi fle Of 
a co] aE ies, 
g 3 
3 S yes} NOX] 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I) of item 18, 
& & [20s BERNAL CAUSE WAS (Enter nature af injury in Part | or Port 1 of item 16.) 
x 5 | CAUSE OF DEATH. 
2 2 
se S | 20c. TIME OF INIURY Month, Day, Year {20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, an m | 20 {City oF town) (County) (State) 
° i) Hour 9, m, While Nat while foctory, sireet, affice bldg., etc.) | 
<3 = p.m, Ww ‘at work [[] ot work 1 
D 
£ 
: 
s 
8 
= 


forworded to the Chief Medico! Exominer's Office olong with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


2 acTuat mop, CHIEF MEDICAL EXAMINER [7] sy Sickie 
~ 3 3 ASSISTANT MEDICAL EXAMINER [7] 
pegee hawetsss «© Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER Dec. 4, 1959 
geiBs Ta. | Rs as 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or eounly) (State) 
(Specify] 
Oar O Ne B 2. Hy Part Cumberland, Maryland 
Za, FUNERAL DIRECTORS SIGNATURE ADDRESS 2a. ne 4 | get we STRAPS pONATURE 
VS. AISME(S 
sauwes) | James Fgcarpelli Cumberland Wa. oaneD 


Page 4 should be 


cessory, please oe De 


tor. 


If ony daloy i 


File pages 1 ond 2 with the registrar prior ta buriol, ct 


farm PM3. Poge 5 moy be retoined for your files 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral dir 


ICAL EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 
¢ olong wi 
Poge 3 should be used os a burial-transit permit. 


cute the certificate, writing the word “pending” 
forwarded to the Chief Medical Exominer's Offic: 


F 
6 
ie 
= 
a 
ites 

> SBzo 

S 

Peege 

Boss 

a a 

noe 


tes 
ae 
2 
az 
Ss 


4 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
r I hia OF unknown) | (tf yes, give war or dotes of service) 
_No O-10- 


Pilm 2¢MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13164 


tem 2 : 
*AAEDICAL EXAMINER’S-CERTIFICATE OF DEATH ; 
1 Reg. Dist. No. 

1, PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceated lived. If Inslitution: Residence before admission) 

a. CF 

Allegs maryuno || ° Si and b. COUNTY, legs 
Be CITY OR TOWN tcuhie corporat nin, wie CUAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Lenaeening x Lenaeoning 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ip &: STREET ADDRESS #15 RESIDENCE 
Rail te eet ves] Nog] 

3. DECEASD First Middle 4, DATE Month Day Yeor 

(lype oF print) CLIFFORD E. beatH =12/6/1959 
5. SEX 6. COLOR OR RACE 17. MARRIED []] NEVER MARRIED §&]| 8. DATE OF BIRTH — ears 
Male widowed [J IvoRceD a 2/16/1906 5: 


ive Line of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


silanes arles, Maryland 


14, MOTHER'S MAIDEN NAME 


0a, USUAL OCCUPATION. 
during most of working li 


Laborer 
13. FATHER'S NAME 


tephen Barnes 


roe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, ond (e).} ~ (MOTHER) INTERVAL BETWEEN 
ra OAT Ey Asphyxtation oY Mine 
DUE TO 
Conditions, if ony, which e Carbon Monoxide Poisoning 30 Min. 
gave rise to immediote coure 
(0), stoting the underlying( OVE TO 
couse lost. Zz. 2 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eS RoR ea. 
ves] not 


‘20a. EXTERNAL CAUSE WAS. IBE Hi IN. BY eR f i ii 18.] : : 
PRIMARY Cl or CONTRIBUTING C1 bi al deleen aw CHER ToD weer et Ag Hee 1s chted in cl 
oom. ound dead 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. “INTURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. {City oF town) (County) (Stote) 
Hour 9, m. While <Not while Bre etreel Setacel PGK |S Ties : TVWie Ma 
6 of work [7] “ot work His Home t naconin lleg. ° 
21.4 certify that 1 took charge of the remains described abave, held an Autapsy JA Inspectian [FJ], Inquiry [5X and find that 


death resulted from: Natural causes [], Accidentxfyq, Suicide [], Homicide L. Undetermined cause [7]. 


osed 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [1] SS a 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 

NAME (Type) Wo O M ane M.D Ado — DEPUTY MEDICAL EXAMINER X De cember 6, 1959 
To. BURIAL, cours 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

if 
iPtdr” | 12/9/1959 |Memorial Park Frestburg, MD. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


GEORGE EICHHORN LONACONING? MD ODED B59 Catton £ Fmh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13219 CERTIFICATE OF DEATH sn oon un ee Oe 


oo 


3. NAME OF i i 4. DATE Ye 
DECEASED s : oe Month Da ‘eor 
(Type or print) : Bos 7 ip 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 ARS. 
lost birthday) [Months] Doys 
yrs. 


5S. SEX 


AY, 2 GZ _|wioowen DIVORCED 


Oa. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foréign country) 
during most of working life, even if retired) 


[ee A Se ee a 2 


13. FATHER'S NAME ¥ 


Merle Locke 
Fis. AS DECEASED EVER IN U. 3 MI (5 


B. DATE OF BIRTH 


= hs 
> gt 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 7 
= } ° b, COUNTY 
2 58 fas\ OGZ MARYLAND Penne+—— —_? 
= oe % Ab. CITY OR TOWN (if autside corposte limits, wrife | c. LENGTH OF STAY IN 1b &. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest tawn} 
g a . RURAL and give neargat tyvn) ey : 
a Zz 
ere 2 FO Org Myersdale / : 
2 d. NAME OF HOSPITAL 41 ng in hasfital, give street_oddres: d. STREET ADDRESS e. IS RESIDENCE 
ira) f OR INSTRUTION 2 ‘ON A FARM? 
———. 
ss L V/ W/ <j EY yes [] No] 
5 
3 
D 
8 
ca 


12. CITIZEN OF WHAT COUNTRY? 


lease remave carbon papers. 


Me NG after death. 


RCES? |16. SOCIAL SECURITY NO. INI Fe 
(Yes, ere (UF yes, give war or dates of rervice) a a 4 
) | ——— = 
f 18. CAUSE OF DEATH [Enter only one couse per line f b), and {c).] t 
PART |. DEATH WAS CAUSED BY: 
4 aii IMMEDIATE CAUSE ( Pi Onur; © 
= [ DUE TO 
Conditions, if ony, which (1 
DUE TO 


gove rise to immediote 
couse (a), stoting the under- 


lying couse lost. e) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs: 


SIGNATURE L4E L777 ae (A M.D. 
| hums 220 QyeL fra) Libs 


ie 

o 

3 2 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
S y le 

a 3 ves CJ i". 
2 = |200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 1B.) 

= & OR CONTRIBUTING C1 CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

is 2 

3 & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 5 Hour a.m, While Not while foctory, street, office bldg., etc.) | 

3 = p.m. wv lat work [] ot work [] 1 

$ 21. | certify, that | attended the deceased frophodhe2. 7... BF, to I92-Z,that | last saw the deceased 
2 5 

‘2 alive on 2 2... 1¢4_ 7 , and that death accurred of .M, fram the causes‘and on the date stated abave. 
ee a, ADDRESS)(Sjreet, city or town, stote) DATE SIGNED 
> — 

ml 

3 

£ 

ab 

2 

® 

a 

> 

. 

E 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerat directar, 


TO HOSPITAL 


Za. PUES GEES ‘2b. OATE THEREO! ic. NAME OF CEMETERY OR CREMATORY 
Rl VAL {Speci a = < ) y} 
eure |i— 39 - 59 | Sth, Oak 
240. REC'D BY Res ISTRAR 


23. FUNERAL-DIRECTOR'S SIGNATURE . ¢ based SS ¥ 
EVA ee! ee e 
, Hj uy 2 * ALL 


eral Yona 


2d4b. REGISTRAR'S SIGNATURE 


O-Kug &Z. Fiauh 


aS 
=> 
La 
a 

et 


emation, 


Kessary, please exe 
for, Page 4 should be 


If any deloy is 


a 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be re Y 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar priar to bury 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


cute the certmzote, writing the ward "‘pendin: 


= 3 
- : 
2 2 
C3 = 
° 6 
2 

VS. AISME(5) 


5M 9/55 


a 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
131 75 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 1 3 16 3 


|. Dist. No. 

1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 

° 0. STATE b. COUNTY 

Alleg MARYLAND Maryland Allegany 
b. CITY OR TOWN iit ounide corporate limits, write RURAL c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest fawn) 
‘ond give nearest town) rot 
Cumberland 48 Yrs. ° Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) . STREET ADDRESS @. 15 RESIDENCE 
/ ON A FARM? 
outh Sma Q ee 2515 i yes] NO 

3. NAME OF i ie P 

DECEASED ig ie OF 

Rives Seerint Harry Dietrick Bog 
5. SEX 6. COLOR OR RACE [7- MARRIED f.} NEVER MARRIED [| 8. DATE OF 8IRTH Oia le ieen 

, ry Days 
Male White _|weoweQ] _oworcin | Feb 12,1899 60m. [| Or | 


10a, USUAL OCCUPATION (Give kind of fateh done) 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during moat of working lite, even if retired 


Drive ab New York State UWS ak. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Rogler Catherine Dietrick 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 15 Sad&mallwood Street 
{Yes, no, oF unknown) (Ut yes, give wor or doles of service) - 3 
Y WW 21u-05-60, | Mrs, Mabel Bogler Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Corona 
HAS DUETO 

Conditions, if any, which ) Coronary Sclerosis with Thrombosis 

gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a)/19. WAS AUTOPSY 
yes] NO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Occlusion 2-3 Hrs. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE INJURY OCCURRED. (Enter nat if injury in Port I ar Part It af item 18. 
FeO Cl as CONTRIBGING SCRIBE HOW INJUI {Enter nature af injury in Port I ar Part item 18.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T2908 {City ar town) {County) (State) 
Hour 9, m, While Not wi tile! factory, street, office bl tc.) | 
p.m. WwW at work [] ot work [J 


21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [3], Inquiry [and find that 
death resulted fram: Natural causes Accident ([], Suicide OO. Hamicide O. Undetermined couse (]. 
A ’ 
/ 


4 
§ 
3 
= 
Ft 
Vv 
< 
Pe] 
f=] 
= 


ACTUAL DATE SIGNED 
SIGNAT MO. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S, “ e * 
NAME (Iype)_ Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER)’ December 13, 1959 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) {State) 
REMOVAL (Specify) 
Q Roses emetery Cumbe Maryland 
23. FUNERAL DIRECTOR'S cua a ADDRESS ‘2da, REC'D BY REGISTRAR 2a, “REGISTRAR S$ SIGNATURE 
Ruth E. Silcox _Cunberlahd Maryland pare DEC 16°59 | Cutten df Mame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
. 13220 CERTIFICATE OF DEATH 13164 


esi 


Reg. Dist. No. 


= 


~ =\ 
S = 1 FLAG Or pe 2 wat: RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© @ ° 1 b. COUNTY F 
« 38 Allegan MARYLAND Maryland Allegar 
= ‘s b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest lown) 
8 a RURAL ond give neorest town) = 
2 $8 Frostburg Lifetime Lo Frostburg 
ne d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 fr? OR INSTITUTION , 7 ON A FARM? 
- Miners Hospital '_.o7 Washingtom Street yes] no 
4 . a 
5 3. NAME OF First Middle 5 lost 4. DATE Manth Day Year 
3 Lcd sid ROBERT EARL BOWEN DEATH ae 12 19 594 
se 5, SEX 6. COLOR OR RACE | 7. MARRIED PH NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE caer IF UNDER 1 YEA] IF UNDER 24 HRS 
lay | Month in, 
M wiowenE] _—ovorceof] | 9=1'7-1894 65 2 ipa Ee ei af ant 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Clerk Prichard Corp. | Frostburg U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Bowen Sophie Pressman 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY 
Dyes, 10. oF unknown) GU peated eee see alee ot URN 
lWorld War 1 216-07- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ke / DUE TO 


V7. INFORMANT (Dauphter ) meen Frostburg, Mde 
Miss Jeam Bowen,57 Washington St., 


i INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


ta burial, cremation, ‘or remaval, and in any event within 72 hours after death. 


e 


Conditions, if ony, which to) 
gove rise to immediote 
cause (0), stoting the under- ( DUE TO 


TTENOING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


g lying couse lost. re) 

2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FS iS 

= s yes] NO 

o = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

4 G [UF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [2c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
a a Hour a. m. While Nat white factory, street, affice bidg., etc.) 4 

3 = p.m, 19 jot work (] ot work [] 3 

3 3 U ow) — x 

3 21. 1 certify that | attended the deceased fram CY p=, Wee, sto, Me f-2., 19.3_Zthat | last saw the deceased 
r a y 

rs alive a 4 eat fee 1 cs Ge Ais death accurred EB L2OEM, fram the causes and on the date stated abave. 
> 


$US vee ATW Ltr, 


prior 


page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fitled in by ‘the funeral directar, 


~ ee eae 
a q 4] 
ze 5 PHYSICIAN'S 
Zeaes NAME (Type) oye; in Ce 
3 a Oe ee 
Fa 2 Pe 22a. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) 
Qe f REMOVAL (Specify) 
Re ty, B s 2-15-59 Frostburg Memorial Park, Frostburg 
iS 


23. FUNERAL DIRECTOR'S SIGNATURE [3 afer Fut? Fa 1 Home ‘Tho, REC'D BY REGISTRAR ka REGISTRAR'S SIGNATURE 
5 


eae X Viee.hy 4 /, losadar-¥ ain ostburg, lid .|ot DEC 1 8 '59 Cotte £. Hata, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 1 6 t 
13176 CERTIFICATE OF DEATH si ate oe 


ee 
& 3 i 1 eter teal 2 USUAL prceerece (Where deceased lived. If institution: Residence before admission) 
5 bay oO. 9. 3 b. Cour 
& Allegan mamvann || °TElpy land Wilegany 
= Be b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
So of RURAL ond give nearest town) 
8 8 8 . 
2 S2 Cumberland 75yrs LCunberland 
a eS d. NAME OF HOSPITAL (If not in hospital, give street oddress) ! d. STREET ADDRESS: e. IS RESIDENCE 
Gad % ‘OR INSTITUTION ON A FARM? 
2 35 O_So Stree IIO South Street ves] Not] 
Peers 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
=~ 3 DECEASED P 
hee {tine onesies Elizebeth Brown bam Dec. 6, 1959 
Se 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR]IF UNDER 24 HRS. 
= 2é Se Sea Months Days | Ho: M 
3 2 NI urs, 
> wale F W wipowed &] ——ovorceo] | Sept. 17, 1867 ye. 
3 ‘i. Ca 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ade ‘or foreign to 12. CITIZEN OF WHAT COUNTRY? 
ao dees during most of warking life, even if retired) 
Bo wes Housewife Ownhome Hyndman Pa, USA 
a ° 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
» O86 6 
B So” George Gardner Mery ##hi¢¢ Owens 
e Bo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘cy Bet § 4 fea no. oF unknown) Ut yes, give wor ot dotes of service) ae, 
Sie Pleas No None Mrs James W. Wright I10 South St. 
Le 
3 & 2 = ~~ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). gnd (c)-] INTERVAL BETWEEN 
co £03 PART |. DEATH WAS CAUSED BY: ft. P—g-2- Ee nieoe 
2 ose IMMEDIATE CAUSE (0). ay anil =e Pe = - 
53 Re PINS DUE TO og ape gt 
fc % Conditions. if ony, which ° oe ect Cee. Ja EEA Doe Pee. A foo 7 Fpape L. 
3 BEO gove tise to immediote z 
"S Paigte cause (0), stating the under: { PVE TO VTZZ 7 Geng £ 
Teese lying couse lost. ey I 
39 § 6 ¥ 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ercented 
2 SLES a h= 
26306 Oils ves] nol 
Soe Be = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port #1 of item 18.) 
ese & | OR CONTRIBUTING C} CAUSE OF DEATH 
aes £5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee 2 
g Oe 3s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
=5.%8o a Hour o. m. While Not wile foctory, street, office bldg., etc.) 
ZoZFE 2g p.m. lot wark [7] ot work H 
2s = 
ees 7 
2 Ss ane at te © | attended the yrs : dion. sees eae WSF to, L£=. @ ¢., 19S Z that | lost saw the deceased 
aLiee 
8s z 3 5 alive an_. ~M, fram the couses and an the dote stoted poate: 
= ee RESS (Street, city or town, stote) gs si 
ETO o 
ESC. | ACTUAL A ye See at oe ae sy 
Ss SIGNATURE ae. Lt 
fara 
eo Sy PHYS! yee 
Zez28 NAIRE (ype E. Durrett 286 Virginia Ave. Cumberland ,Md. 
ntl ee eS a an ee ee eee ene ceneseeeneess: 
3 a) 3 > To. eT 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>a Bt EMOYAL {Speci 
Beate } 2-9-59 illerest Burial Park| Cumberland ,Md. 
- - \ cag DIRECTOR 'S SIGNATURE DDRE:! Ve 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
valsia OS mes F. Scarpelli Cunber and, oats DEG 1 0°52 Cttan of Haw 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 13166 


eee | Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before St 


ay ALIEGANY mariano |} ° SATEMARY LAND b.couny AT LEGANY 


) b. CITY OR TOWN tt curside corporate Finn, write PUPAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town), 
FROSTBURG 50 YRS. ||a2 FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) cb ‘STREET ADDRESS *. OM eae 

soge. 7 255%. MAIN ST. ake SHS Ee: MAIN ST. es BF no 
& = g ~ Bates Middle Last 4 pats Month * Year 
eer. 5s {Type oe print) ANNA ISADORA ft CASEY DEATH . DECEMBER 19 59 
5 £ S 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [Al 8. DATE OF BIRTH 9. AGE (mn ie [IFUNDER YEAR : “UNDER 24 HRS. 
= 3 5 FEMALE WHITE wibowep C} pworceo  ITAN. 28 1903 6 1. Months | Doys ale Min. 

ars = To, USUAL OCCUPATION {Give kind of wark done] t0b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) t2. CITIZEN OF aah COUNTRY? 

. jaf ° PUBLIC SCHOOL | MARYLAND U.S.A. 

i 13. FATHER'S NAME 14. MOTH IDEN NAME 

& JOHN L. CASEY MARY GALLAGHER 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Addres = 


feu no gl ie Gina wor dates ot sven 12 382561 5618 


18. CAUSE OF DEATH [Enter aaihenat one cause per lin 


PART 3. DEATH WAS CAUSED BY: 
25 ay IMMEDIATE CAUSE (a) 


a) x DUE TO. d 

Conditions, if ony, which tb) hs ; 

gove rise to immediate couse a az 
DUE TO 


(9), stating ihe underlying 
couse lost. (c). 


MRS. RITA CLARK, raOS BURG, . 


ending™ in pencil in Nem 18. Give Pages t, 2, and 3 ta the funeral 


4 shautd be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 shavid be used as a burial-tronsit per: 


icate should be executed within 24 haurs after deoth. 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY _ 
, Sooo Uni Beaty PERFORMED?, 
fay 5 yes [] No DK 
=r & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) "9 
$0 & | PRIMARY C] or CONTRIBUTING J 
vs & | CAUSE OF DEATH. 
2: nok ah. 
ca 3 [a0c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED |20e. PLACE OF INJURY (ame, form, i 20F. (City or town) (County) 
a= a Hour 0, m, While Not while factary, street, office bldg., etc.) | 
z 2 F4 pm. Ww ot wark [J] of work i 
ze 21. I certify that | taok chorge of the remoins described above, held an Autopsy [], Inspection &. Inquiry &. and in my 
ime opinion deoth resulted fram: Natural couses fet Accident Oo. Suicide Oo. Homicide {tak Undetermined manner Oo 
25 
a8 /, i le 
DATE SIGNED 
4 RUA 4 Ly. ae WE TOE sup, CHIEF MEDICAL EXAMINER [J \ 
a) fl) ex ICAL EXAMINER [“] 


NAME (Tepe) f lea? PZ ye EDICAL EXAMINER DC . 054 as 
EOF = 


Tis, te ae | Ue “DATE THE ic. NAME, 7M: CEMETERY Ue ‘7d, LOCATION ey, town, or LG o = {Stole}. 
AL rciFy’ 


(23. fur DIRECTOR’ 5 SIGNATURE ADDRESS 


ry 


2do. REC'D BY REGISTRAR | 24b. REGISTRAN’S SIGNATURE _ 


enEC 1159 | atten f Hina 


or its designated agent, priar to burial, cremation, ar removal, and 


5M 2/57 


ait. oo, 0 FROSTBURG , MD. 


co 


If any deloy i essary, please ex 
. Page 4 shauld be 


File poges 1 and 2 with the registrar priar to buri 


jem 18. Give Pages 1, 2, and 3 ta the funeral dir. 
th farm PM3. Page 5 may be retained far your files. 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


wacate, writing the ward "pending" in penci 


farwarded ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


4 


TO DEPUTY 
cute the ct 
ar removal. 


VS. A1SME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a8 13 167 


wes . Dist. No: 
1, PLACE OF DEATH mE Rpt 2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odminion) 
2 COUNTY Allegany MARYLAND | «.statMaryland b. COUNTY “é 
b, patpelaiek, Seiad valk auhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond dive nearest town) 
3 miles. South of Rt. 40 : 
d. NAME OF KXQSPITRETOR INSTOWIECIN (IF not in hospitol, give street oddress) d, STREET ADDRESS e, IS RESIDENCE 
3135 Ravenwood Avenue ves No 
3. First Middle Lost 4. DATE Month Year 
PereRsee TDROMAS EDWARD CASSEDY aR. | BeaTH Deoeuber og 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED 2% NEVER MARRIED (| 8. DATE OF siRTH 9 ae IEUNDER IYEAR| IF UNDER 24 HRS. 
Male White |wrowof  oworeng Aug. 27, 1902 Seo a. aed Eel bed me 


Wa. USUAL OCCUPATION iss @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Bare Byte working We, evan iF retire) 
Bri Baltimore Transit Baltimore Maryland USA 
ee FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Edward Cassedy Sr. Mary T. Cassedy 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
es. Ni or oe? Ilf yes, che war or dotes of service) 
Z2/7-/0-2557\Mre Louisa I. Cassedy 3135 Ravenwood Ave 
18. as wie ae Pere, per line for (a), (b), ond (c}.] INTERVAL Between 
a ET OTT COIATE CAUSE fo) Coronary Occlusion Sudden 
4 : ue TO Coronary Sclerosis SoS 
Conditions, if ony, which fc 
gove rite to immediote couse “$5 ) =<? (aa en ao 
(a), stating the underlying( OVE TO 
couse last, Pom 
ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)/19. Peder eC CR 
5 yes (] 
& }20a. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part $1 of item 1B.) 
& | PRIMARY LC or CONTRIBUTING CT 
© | CAUSE OF DEATH. 
3 ‘Wc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 1 20f, {City or town) (County) {Stote) 
8 Hour 9. m. While Not while foctory, street, office bidg., etc.) j 
2 Bim. 19 Jot work [] of work EJ H 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectian KJ, tnquiry [3 and find that 
death resulted from: Natural causes [3], Accident [], Suicide], Homicide [], Undetermined cause []. 


ip, CHIEF MEDICAL EXAMINER [] DATE SIG 
; : : ‘ASSISTANT MEDICAL EXAMINER [[] 
NAME (ney Benedict Skitarelic, M.D. DEPUTY MEDICAL Examiner} December 7, 1959 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL rec 


9 BA MOR EMETERY BALTIMORE MARYLAND. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DABEC 1 4 '59 Otto & Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13177 — CERTIFICATE OF DEATH 


oi 


13168 


fa 3 Reg. Dist. No. 

Secs ; PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sai» 

8 8. a. b. COUNTY 

& MARYLAND 

Bags M * a West Virginia Mineral 

= o b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

g 2 RURAL ond give nearest tawn) 

ee 
3 Keyser Ke 
£ - d. NAwE Cr Hose (lf nc in eG give street address) d. STREET ADDRESS e dey ge 4 

“sa OG Batred Heart Hospital vest] No 
Uv 
5 a. Dt ae 4 First jiddle Last 4 < Month Day Year 
ie (sreieceant) Charles Christman DEATH December 21 1 2? 
3 5. SEX &. COLOR OR RACE |7. MARRIED PHAEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn yeor FUNDER YYEARTIE UNDER 24 HES. 
" irthday) Manth: Do; He Min. 
4 Male White ‘wipowed [] oworceoO] | May 25, 1895 on yrs. cael leciaca | 
a 4 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) (ay S, i 
5 Celanese WestVibginia cael 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 2 ° al 
e CharlesH. Christman (decease) Susan Bek Ara. 
8 . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 fas, 90, oF unkpown) \" yes, give war or dates of service) 4 
¢ Patients chart 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (9};¥6), and (€)-] INTERVAL BETWEEN 
Hy 
& ONSET AND DEATH 
= PART I, DEATH WAS CAUSED 8Y: 
§ ; IMMEDIATE CAUSE (a) L qf \ ve pe 2 fetipa 
S Galx DUE TO a , , - 
Conditions, if any, which ©) tas On pert vVlz 20 at <ee te fé 4 


gove rise to immediate DUE TO 

couse (a), stating the under- Cale ,. % 3 :, 

lying couse last. © /1 Uo as ale CL aca ot Le fe “ 4 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING"© DEATH BUT NOT RELATED Sy ISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 

Keincorrl + Kidde, (6 G7 & 

20a. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED/(Enter nalire Z injvty in = or Port It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour While Not while 
“a jat wark [[] at work (J 


21. | certify that | attended the deceased 1 fram. ___“hlh< down nns 2, to Le ¢__.., 192. ‘that | last saw the deceased 
, and that Becthvaccerred! ot E1326 fram the causes end an the date stated abave. 


© ADDRESS (Street, city or fawn, state} 


PERFORMED? 
YES no] 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Caunty) (State) 
foctory, street, office bldg., eH \ 


MEDICAL CERTIFICATION 


State} 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


poge 3 shauld be detached for use as the burial-transit permit. 


moy be retoined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


ae Bye, ‘OR CREMATORY LOCATION HF a or county) 


sul mm. ans Lh “ha 
x 


DDRESS Yu Us REC'D BY REGISTRAR ee ¢ssiGNaTURE 


at BURIAL, SRERATION: | 74 DATE THEREOF 
AL-{Spegify’ 
FONTAN | Dec AH, [SY 
he FUNERAL DIRECTOR'S SIGNATURE 


TO HOSPITAL BPrevone PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


& 
=. 
8a 
es 

} 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {3169 
13178 —— ceRTIFICATE OF DEATH 


sll 


ae a Reg. Dist. No. 
S 3 Ni s 1. PLACE OF DEATH oe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
°. °. b. COUNTY 
f iy ALLEGANY MARYLAND PENNSYLVANIA Bedford Co. 
3 3 b. si TO (If cree Eig ae fimi te NGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town G 
ne 5 CUMBERLAND 5 DAYS ROUTE # | CLEARVILLE (ann Twp.) 
7" £ , d. Dey Ga eet {If not in hospitol, give SWARWEC K & MEMOR ( L d. STREET ADDRESS. Z e BAL er 
«= 060 MEMORIAL HOSPITAL AVES., ves] NOB 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (Type or print} MARSHALL Dewey CLINGERMAN DeatH = DECEMBER 23 19 59 
2 S. SEX 6. COLOR OR RACE |7. waRRieD [X] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. Pea ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy) | Month: 
E MALE WHITE —|wooweo —_ovorceo | FEBRUARY 6 CO; Grail ee a eee 
oe T0o. USUAL OCCUPATION (Give Kind ef work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as luring most of working life, even if retired) . 
a hool teache Public schools PENNSYLVANIA Us Se Ae 
a ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: CLINGERMAN, ISAAC 
rs ’ MILLER, MARTHA 
6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E 
: (Yes, no, or wnknown) | {If yes, give war or dates of service) MEMOR IAL HOSP ITA L, C RLA ND, MARYLAND 
g 1B, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c). INTERVAL BETWEEN 
- ] ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: r ‘. 
5 IMMEDIATE CAUSE (0) FO hea sge f— 
€ DUE TO 


OP Pipers herd Rie 
Conditions, if ony, which Le ook Et herndsg — = Pee 


g 
‘J 
2 
g 
£ 
= 
S 
5 
$ 
a 
22 
= § ‘ ‘ 4 
E gove rise to immediote 
gic couse (0), stoting the under- ( DUE TO ? 22 
§ os lying couse lost. e) 4 
36° 3 Paar Il, OTHER SIGNIFICANT CONDITIONS-G@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
aes fe) ~~ PERFORMED? 
S = 7 ah = ed YO 
ages SAC By Henge KT heey Rs. ves] NO 
eoBs = [200. ACCIDENT WAS/UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Entei/noture of injury in Port | or Port Il of item 18.) 
Ete & [OR CONTRIBUTING] CAUSE OF DEATH 
Eggs & | (VF EITHER, NOTIFY’MEDICAL EXAMINER) 
bees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20, (City or town) (County) (Stote) 
= g 3 B Hour o. m. Bs While o Not wiitle foctory, street, office bldg., etc.) i 
$ a 
= = p.m. jot work [] ot work f 
o . @ 
200 - " 
= eG 21. | certify that | attended the deceased fram.__. Nov 12, foape7, tL At 23, 19_f,that | last saw the deceased 
£ 9.2 . 
ogee alive an_____. er 2-2, 1s eas, and that death accurred ot_ fom, fram the causes and an the date stated abave. 
=Oa = ADDRESS (Street, city or town, stote} DATE SIGNED 
38 
e . ACTUAL 
peas SIGNAT 2. ee L255 
fap a / 
Denats PHYSICIAN'S eee 
eaes NAME (Type} OR. SA JACOBSON, ss KO Hee Ye Hh 
S3°9 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (Stote} 
e255 f REMOVAL (Specify) x =. 3 ? 
Egat s Sidawes Faindrtexr) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& TO HOSPITAL Merron PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


23. FUNERAL DIRECTOR'S SIGNATURE A, ADDRESS Qda. REC'D BY REGISTRAR/’ | 24b. REGISTRAR'S SIGNATURE 
AIS (4) . ve Kass 
SM 9/58 f Q eta Everett, ntlnn 


"6 hg Fs 


on 


\ 


i 


forworded to the Chief Medico! Exominer’s Office olong with form PM3. Po: 


essory, plecse exe | 
. Poge 4 should be 


If any deloy ¥ 


Item 18. Give Poges 1, 2, ond 3 to the funerol dirt 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


cute the ¢ 


TO DEPUTY 


te, writing the word “‘pending*’ in penci 


cond 


les. 


= 
5 
a 
2 
8 
a 
. 
<2 
23 
2° 
ga 
Se 
32 
A 
35 
oa 
m2 
Be 
~? 
= 
Es 
wn 
® 
2 
cz 


|, eremotion, 


+ Page 3 should be used os © buriol-tronsit permit. 


TO FUNERAL DIRECTOR 


of removol. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae, 
AWEDICAL EXAMINER'S CERTIFICATE OF DEATH 13170 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. 1f institulion: Residence before odmission) 


on COUNTY ©. STATE b, COUNTY, 
Allegan: MARYLAND Maryland Allegany 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
x Mt. Savage 

z r i ry . IS RESI 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 7 STREET ADDRESS «. of ee ess 
Sunnyside mnyside yes] No fd 
3. NAME OF i 4. DA 

Bee Fire Middle lost DATE Month Doy Yeor 

(Type or print) Estella Conaway DEATH December 12 9 


5. SEX 6 COLOR OR RACE |7. MARRIED Eq NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yeou | IFUNDER 1YEAR| IF UNDER 24 HRS. 
A vb Snes ‘Months Min. 
Female White wivoweD[[] _—bivorced [] ecember 28,1889] 60 yn. 


10a. USUAL OCCUPATI ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY.] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dupeg mot! of worl even if retired) 5 : 
usewlte Cheneysville,Pa. A 


14. MOTHER'S MAIDEN NAME 


Reseta Diehl 
17. INFORMANT Address 


E.M.Conaway, Mt, Savege, Ma. 


13. FATHER'S NAME 
A.J. Bridges 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘of unknown) Ut yes, give wor or dates of service} 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] Apceevak ertyrees 


RT TH WAS ED s 
caer EAT EDIATE CAUSE (0) Coronary occlusion _sudden 
f DUE To 
Conditions, if any, which is Coronary sclerosis 


gove rise 10 immediote couse ae 
{0}, stoting the underlying( OVE TO 
couse fost. (c}__. 


z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Was aurorsy 
5 yes] NOG 
 [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | f item 18. 

© FRE ERE RUSE HA jURY OC! {Enter noture of injury in Port | or Port $1 of item 18.) 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
2 Hour 9. m. While Not while factory, street, office bldg., etc.) | 

2 Pp w ol work [] of work ‘ 


21. I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian PxJ, Inquiry [9% and find that 
death resulted from: Natural causes [XJ], Accident [], Suicide [J], Homicide (1. Undetermined cause []. 


? 
SGwatur 4 mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
frauner’s =~ Benedict Skitarelic Nee sinticl aaa ay Pace Sot00e 

ype) 2 Lt 
Ne. EMOY gece =: DATE THEREOF 2c. NAME OF CEMETERY OR Cel 22d, LOCATION (City, town, or county) (Stote) 
z Dec.15,1959 | Rest Lawn Memorial Park | Cumberland.Ma. RpD# 


DIRECTOR'S SIGN ADDRESS: 2da. REC'D SY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
(VAC dmen,Pa, wareDEC 1 6 '59 Cuitun £ Kasa 


oll 


13179 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13171 


a a u Reg. Dist. No. 

& 3 1 Pane ll 2. acco pe (Where deceased lived. If institution: Residence before admission) 

i) s 

& £y 8 Allegany marnano || ° ST Ma pyland bcounry Allegany 

£ °° * b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 

g y _ RURAL ond give neorest tawn) _ 

ee Cumberland 11/26/59 Cumberland 

22 d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS @. IS RESIDENCE 
= ‘OR INSTITUTION / ON A FARM? 
g legany County Infirmary 15 Market Street yes] No DG 
5 3. py a First Middle Lost 4. a Month Yeor 
3 (Type oF print) John Samuel Granor | bam December 26, 19 59 
s 5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
© lost birthdoy) [Months] Days | Hours] Min. 
Male White = |wirowiQ _oworcto 25 /1883 yn. 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Use Se Ae 


# BIRTHPLACE (Stote or foreign country) 


North Carolina 


13. FATHER’S NAME 


y John Samuel Cranor 


14, MOTHER'S MAIDEN NAME 


Sarah Taylor 


18. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown] | (IF yes, give war ar dotes of service) 


WOWANT P.O 4BOX 599 sem Cumberland, Mde 
Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one ca 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


c INTERVAL BETWEEN 
hdl ONSET AHO DEATH 


Then pleose remove corbon popers. 


use per Bae (a). wh ‘ond (c)-] 


DUE TO od ? 
icandeh onemitvonyaisihieh L. Ar kirter LACAL og . : 
gave rite to immediote > 
couse (0), stating the under (OVE re hi C > Z 
lying comm bait, (e cat £ AD £40 


DITIONS wz 


Part Ul. OTHER SIGNIFICANT C 


RIBUTING TO DEATH BI 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [4~ 


UT NOTRELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
Z 
2 


te hos been signed by the ottending physicion ond completely filled in by ? 


20a, ACCIDENT WAS. UNDERLYING o 20b. DESCRIBE HO’ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OGCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m, 
p.m, 


Day, Year | 20d. INJURY OCCURRED 20e. 


While Not while 
lot work [[] at work 


MEDICAL CERTIFICATION 


21. | certify that | WET the o. fram 
alive on__12/ 2 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


ACTUAL 
SIGNATURI 


a 


, and that death accurred a 


eth ae 


PLACE OF INJURY (Home, form, | Hes {City or tawn) 


{County} 
foctory, street, office bidg., etc.) 


{Stote) 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


moy be retoined by the hospital or ottending physician. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certifi 


2 mrsicins/ Dre James Ee McLean Cumberland, Maryland 

Fa ‘22a. BURIAL, oul ‘2b. DATE THEREO! AME OF cone ‘OR CREMATOR’ Aw 2d, LOCATION (City, tawn, ar county) (State) 
5 ) enw an Ul 2.575 ae P8.ansd fe ial FA 

@ 23. FUNERAL DIRECTOR'S SIGNATURE AD! Ss 240, REC'D BY secerie ‘2db. REGISTRAR'S SIGNATURE 

VS AIS (4 . ae ge yep Cu be Leng Kt f oMEC 30°59 Othun £ Fonssh 


1x - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 1318 OMEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 43172 


eg 
By : 
s3 8 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceaced lived. If Institution: Residence before admission) 
Pay te, KE a / . 
an Allega: marvian |] °° STATE Maryland °°" Allegan: 
23 8 B. CITY OR TOWN (anion erprt in wt RURAL ©. LENGTH OF STAY IN Tb || _ ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
ge 3 Cumberland 22 Cumberland 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest J. STREET ADDRESS 1S RESIDENCE 
o % , f ON A FARM? 
2en 8 / 
Siea 696 Fayette St. ves] NORD 
3s e 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
> gp ie JOSEPH HAROLD DIXON cam Dec. 21, w 59 
= oe rf 5. SEX 6. COLOR OR RACE |7. MARRIECKT] NEVER MARRIED [-]| 8. DATE OF BIRTH % ee id IFUNDER TYEAR! IF UNDER 24 HRS. 
Eve Months} Days | Hours | Min. 
éofe Male White |weowro  ovorctoO | April 21,1927 32_yn. 
Bn 8s Tog, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7° 2 oa during most of working life, even if retired) 
353% ireman Railroad Cumberland, Md. USA 
Sel ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S-e€ 0 
Baob Harry Dixon Jessie Hall 
~ Sea (5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae oe k no, oF unknown) (if you, give war or dates of service) ‘ a . 
gett |) Ye Ww 2 A1S- VO -S¢j qarry Dixon Cumberland, ila, 
3° ¢ ia /’ | 18. CAUSE OF DEATH [Enter only one coure per line for (0), (B). ond (e).] INTERVAL Between 
Becs PART 1. DEATH WAS CAUSED BY: 
eae ; IMMEDIATE CAUSE (0) unshot of Head udden 
£223 G70 Xx DUE TO 
ees Conditions, if ony, which ) 
= 3 wo gave rise to immediote couse 
Bess {a}, stoting the underlying( OVE TO 
2 55 aa couse lost. te} 
2 =. 2 8 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eS yy eek 
Bao J = PERFO! 
e£°8R 3 yesf] Nog] 
6 ois is i | 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY RR jury i i 
er E [Pager Bt Eons SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2iER te] fs 
£ DO > a 
meas 3 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or lawn) (County) (tote) 
Bega 6 Hour 6, m. While, Not while foctory, street, office bldg., etc.) | 
2253 = p.m. 1” at work [[] ot work [] . 
a . . . . 
gfz8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ey Inquiry KX and find that 
ase death resulted from: Natural causes [], Accident J, Suicide Homicide Undetermined cause [_]. 
2 sue : 
s 
gecek 2 ] 
m=: x Pigg Fe t I macp, CHIEF MEDICAL EXAMINER [7] DATE oN 
Soc ASSISTANT MEDICAL EXAMINER 
eS ee EXAMINER'S, 
pes ¥ z NAME (Type) DEPUTY MEDICALEXAMINER A] December 21, 1959 
8 2 ve : To. Roeper 2d. LOCATION (City, town, or county] {Stote) 
o 
es ie Bursal Cumberland, 
Nahe \ ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
cava QN|_ Byron Kight Cumberland, Mad. paTEDEC 2 8 '59 Othun £ Fad 


bad 
et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12.2 SRDICAL EXAMINER’S CERTIFICATE OF DEATH 


J 


13173 


g3 & Reg. Dist. No. 
3 3 e 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
§ 
ae | Allegan marvtano || ° STATE Marvland COUNTY Allegany 
ae: B. CITY OR TOWN ii nite seperate tinin rie nutAL [es LENGTH OF STAY IN'Tb || ©. CITY OR TOWN (IF euide corporate limit, write RURAL ond give nearest town} 
83 3 ‘ond give nearest town 
ore Poriveser ts La Vale x La Vale 
H 
ims 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7d. STREET ADDRESS © 1S RESIDENCE 
pre ets Q Klosterman Ave 10 Klosterman Ave. ves] No ft} 
Soa 3. NAME OF Fint Middle ont 4. DATE Month Doy Year 
oss ‘DECEASED. 
peso (yee or pri Wary Margaret Dressman bead December a 199 
poet 2 5. SEX 6. COLOR OR RACE {?. MARRIED.LJ. NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE payor IF UNDER 24 HRS. 
Saas ‘Months Min. 
esis Female White __|wooweoXE wore | April 18, 1906 | 53 ._ nt Bo | 
Smo F "Oe, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR amie 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy on during most of working life, even if retired) 4 
bsse7( J }|Housewife Midland, Maryland Ue. S. Ae 
Bet ze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
Bso® Augustine Logsdon Rose Burkey 
= ogi 13, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Dibeo lj (Yes, 90, oF unknown) UF yes, give wor or dates of 
‘pene Neo Non irs, Anna M. Michael 42 Main St. Frostburg, Md. 
Ba 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (c).] InTEavAL BEWEEN 
32 PART I. 
aad DEATINIMEDIATE CAUSE fo} unshot wound of Chest Sudden 
e525 f DUE To 
e273 
Sore Conditions, if ony, which 
Ee wh 
S552 Qove rite to immediote couse 
2Sss (0), stotIng the underlying( CUETO 
g858 cecal” SaaS 
2.83 FA PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iol]19. WAS AUTOPSY 
820% = 
£5.38 5 vey Noo 
Babe = Ruane CAUSE WAS 7, |B: DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port or Prt I of iem 18) 
ac or 
ZR ER § | CAUSE OF DEATH. 
§ Sy 
eas 3 |20e. TIME OF IMURY “Month, Doy, Year —[aod. INJURY OCCURRED [2te, PLACE OF INIURY Horne, form, T20f. (City oF town) (County) (tote) 
g o8a 8 Hour 0. m. eee eee loctagy ereetnericainiaa... ste 1"9 
et=6 = p.m. ‘ot wor ot we 
g228 21. I certify that | taak charge of the remains described above, held an Autopsy Xx, Inspection KX Inquiry EX and find that 
wg oe death resulted fram: Natural caus: , Accident [], Suicide Hamicide [/], Undetermined cause [_]. 
2558 
2 \ 
S225 2 
, £2 ACTUAL DATE SIGNED 
; Qe == ACTUAL map, CHIEF MEDICAL EXAMINER [] 
3 83 < aa ASSISTANT MEDICAL EXAMINER [] 
5 XAMINER’S 
2 28 & z Name ype) Rened M.D DEPUTY MEDICAL EXAMINER [J 9 
aeipt 7 BURIAL, CREMATION, [2ab. DATE THEREOF Wie. NAME OF CEMETERY OR CRENATORT 2d. LOCATION (City, town, or county) (Stote) 
Bets Macy (Specify) 
38 
Z- Be Dec, 21, 1959 |SS, Peter & Paul Cemetery | Cumberland Maryland 


2 es aes '$ SIG! ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NSS ATSNEIO) o +e ae AtLy { | oarDEC 2359 Cth § Fist 


5M 9/55, 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by The funeral directar, 


\ 


. 


hg 


= 


death: Page 4 


Pages 1 and 2 shauld be filed with 


rs after death. 


Then please remave carban papers. 


nding physician. 


s 
3 
2 
z 
& 
<=, 
£ 
3 
B 
a 
5 
3 
Hy 
g 
3 
8 
a 
2 
5 
2 
5 
8 
= 
°° 
8 
al 
® 
£ 
3 
eS 
$ 
a 
= 
£ 
2 
3 
© 
2 
= 
3 
= 
g 
Fd 
3 
= 
= 
9° 
= 
=} 
2 
& 
E 


the haspi 


y 
the registrar priar ta burial, crematian, ar remaval, and in any event wil 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL © 
may be retain 


VS A15 (4) 
15M 10/57 


\ 


¢ 
x 


mi 


154 


1]. FilmG 
CERTIFIC 


ten 


NP STATE DEPARTMENT Of OF a. 18 


CATE O} OF DEATH A 3144 


Reg. Dist. No. 


. PLACE OF DEATH 
©. COUNTY Allegany 
b. ee Le {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
ji te 

ond give ceoret SoBerland yr, 6mo, 23das 

@ RRR RHEE EAL {If not in hospitol, give street oddress} 

R 
Sylvan Retreat 


MARYLAND 


7, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


°. STATE Maryland b.county Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural - Frostburg 
d. STREET ADDRESS 


Zihiman 


e. IS RESIDENCE 
ON A FARM? 


YES, oO NO] 


|. NAME OF 
DECEASED 
(Type or print) 


5. SEX 
Female 


First 
Myra 

6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [EX] 

White wioowen [) Divorced [] 


Month 
December 


Lost 4. 2aG 
Stara 
AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost ae Months Hours Woaain 


Evans 
9 
yes. 


Yeor 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired} 


B. DATE OF BIRTH 
11. BIRTHPLACE (Stote or foreign = 12. CITIZEN OF WHAT COUNTkY7— 
S.A 
Alleg. Co., Maryland Morons 


13. FATHER’S NAME 
Thomas B. Evans 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(en, no, oF unknown} (ME yes, cova wor ov dates of tereice) 


VW. 


8-17-1879 
14, MOTHER'S MAIDEN NAME 


Mary Ann Langford 
Address 


e Me 


INFORMANT 


18. CAUSE GF DEATH [Enter only one couse er line for (0). Oe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oD 
7 if 


DUE TO 
Conditions, if ony, which SO Lh. 


{c)-} 


é 


LADUC) 


rel) C ea A 


INTERVAL BETWEEN 
ONSET Ayo DEATH 


Aigo ttt} LIZE 
/) te 
CEM Ay 


gove tise to immediote 
couse (0), stoting the under. ( OVE to 


lying couse lost. te 


Wa @ are alae 


RFORMED? 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT eos To gh: DISEASE CONDITION GIVEN IN PART Ifo) | 19. thee AUTOPSY 
Nsfa, te ue, cS OL yes (] No Ky 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [J ~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter 


DVL of injury tn Port Lor Port Il of item 1B) 
Uv 


20c. TIME OF INJURY Month, 
Hour oo. m. 
p.m. 


21. E certify Ye | attended the deceased fram Ze 


AL #?- ZL wT, 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
jot work ot work 


MEDICAL CERTIFICATION 


alive an_ 


James E, McLean 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg., 


{County} (Stote} 


etc)! 


and thot death accurred owt 


‘220. BURIAL, yee ‘22b. DATE THEREO 2c. NAME OF CEMETERY 
MOVA| pecil 
Birr 12-24-59 


23. ats ca or'ssicnature » afer Lanes 


Frostburg Memorial Park Frostburg 
ome 


25 E. Main,Frostburg, Md dor DEG 2 8 ‘59 


‘OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


Md. 


‘Vab. REGISTRAR'S SIGNATURE 


Onthun £ Kirasad 


24a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTM 
i Z23MEDICAL EXAMINER’ 


1 


ENT OF HEALTH—BALTIMORE, 18 


= 
S CERTIFICATE OF DEATH i 3 175 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. f, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
$8 4 0. COUNTY ALLEGANY marviano || & STATE MARYLAND b. COUNTY ALLEGANY 
o oy 3 — 
cae u B. CITY OR TOWN {it outside corporote lini. write RURAL ©. LENGTH OF STAY IN Tb j] c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
ga otaseeet ee) MESOOnE 7 Yrs. McCOOLE 
83 ia =e 
LY Sa d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
Rs 7 ON A FARM? 
be f {ves sD NO a 
> 3. NAME OF First Middle lost 4. DATE Month “DEE oP TSI 
o a 
“ (Type or print) SAMUEL EVERSTINE FAZENBAKER DEATH DEC. 1 19 59 
§ 3. SEX 6 COLOR OR RACE |7- MARRIED PE] NEVER MARRIED [[}|8. DATE OF BIRTH a AGE Gayeon [WEUNDER 1YEAR If UNDER 24 HRS. 
= 1 f 
* MALE WHITE |wowen — oworclo(] | COTOBER 2, 1874 Be yn, [Mortis] Boys | Hour | Min 


ve kind of work done 
even if retired) 


10a. USUAL OCCUPATION 
during most of working fi 


FARMER 


a 
; FARMING 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


h2, CITIZEN OF WHAT COUNTRY? 


MARYLAND 8% 


13. FATHER'S NAME 


MARCUS MANUEL FAZENBAKER 


14, MOTHER'S MAIDEN NAME 


ELIZABETH ELLEN BROADWATER 


v7, 


5, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(it yes, give wor or doles of service) 
no 


(es, no, ef enknown) x 


[ 


MRS, NORA Oo. Fi 


INFORMANT pacha 


ENBAL {ER McCOOLE, MARYLA 


Office along with form PM3. Page 5 moy be retained 7 


** in pencil in Item 18. Give Poges 1, 2, and 3 ta the funera' 


opinion death resulted fram: Natural Geis res) Accident 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


7 


21. certify that | taak charge of the remains described abave, held an Autopsy [4 


Inspection Aj Inquiry and in my 
Suicide [J], Hamicide [], Undetermined manner [7] 


O. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] ¥ ~ [Intevac serween r. 
PART 1, DEATH WAS CAUSED BY: 
Hee SiS aes Cardiac Tamponade hr. ‘adel 
& si DUE TO ; 
Conditions, if ony, which y Ruptured Dissecting Aneurysm of aorta { bhr. 
> gove rise to immediote couse 
" {o), stating the underlying(¢ DUE TO 
= couse font, gat (e. 
ig é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)! 29, ete 5 Autors 
> y oe oe ee ‘ORMED?: 
s os el eH) 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Por! | or Part I of item 18.) 
~ PRIMARY C or CONTRIBUTING C) 
5 3 | CAUSE OP DEATH. 
g 4 
© © [20c. TIME OF INJURY Month. Day. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town} (County) {Stote) 
= 8 Hour 9. m. While Not while factory, street, office bldg., etc.| | 
2 z p.m. Ww et work [] ob work (J ‘ 
5 
a 
i 


or its designated agen!, prior ta burial, crematian, or removal, and ia any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Exo 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages 1 ond 2 with the State Baard-of Health, 


DATE SIGNED 
: es J SGwatore £ 4 Ones, a A “4 ip, CHIEF MEDICAL EXAMINER [] 
zo J ASSISTANT MEDICAL EXAMINER [[] 
a NAME (lype) Benedict Skitsrelic, M.D. Deputy meoicat Examiner fy December 1, 1959 
ra 8 Ro. BURIAL ery 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, . oF county). 5 (State) = 
a wy] =) 
ae BURTAL™” | Eo, 4, 1959 WESTERWPORT, MAR 
F ~ 23. FUNERAL DIRECTOR'S SIGNATURE WESTERMEORT, i TAR YA’ D ‘2éa. REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 
VS. AISME WES TE RNPOF ala 
er aes moh PO! pare DEC 7 '59 Onlin £ A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
el 13182 CERTIFICATE OF DEATH 


13176 


he é M Reg. Dist. Ne. 
® 35 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
3. a 

« 32 AELEGANY MARYLAND MARYLAND ». CONT EGANY 

cy © b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 

ns a RURAL and give nearest tawn) 2 ERS 35 MI N 

3 Se f : *|| XLONACONING, MARYLAND. 

~— cae gy d. NAME OF HOSPITAL {itikanitn basratal fg ralsiteat dre] 7 d. STREET ADDRESS «. 5 RESIDENCE 
« Of HewOR aL HOSPITAL Charlestown YES) NO 
a WARY -CK-AVES<. 
5 3. NAME OF First Middle lost 4. DATE Month eae eo 
3 (Type or print) CHARLOTTE B. GARDNER peat DECEMBER 25 19 59 
2 3. SEX 6 COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] ]@ DATE OF BIRTH 9. RGF in yeor [IEUNDER 1 YEARTIE UNDER 24 HFS. 
o8! ray] Manth: Da: 
‘ FEMALE | WHITE wipowep [] owvorceo[] | SEPTEMBER 23, 190 56 velo ee | egal Meee 
ae 100. USUAL OCCUPATION (Gh kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
28 none MARYLAND U.S.A. 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5S 
aia HENRY SHOCKEY CHRISTINE BEAMER 
83 WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
. pore asso {if yeu, give war or datas of service) 

ek | none MEMORIAL HOSPITAL CUMBERLAND, MO. 
8 £ S 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b) and INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: botiak ened, hoe 
€ IMMEDIATE CAUSE ‘og Corotral Yemirhigh kaR a v4 fe f 
2 
= 


1 ie ee ero cbty tel 

Conditions, if ony, which a ogbn ak 

gave rise to immediote 

couse (0), stating the under. (| DUE TO Ct, cb10- Aapetitern HArtlvre | = wr ; 


lying couse last. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eat 
PERFORME! 


yes] No (Q.. 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While __ Not while 
p.m. lot work [[] of work 


pelea eee a ADE. to S’_“that | last saw the deceased 
alive an_ 2 = Cap and that death accurred at! 05 AM tram the causes and on the date stated abave. 


scrua glace OYfoll ee, p * 553 ¢. ADDRESS (Street, wr state} ) Va Lae ee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


id 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours % 


PHYSICIAN'S OR. VAN ORMER Cnr felore/ / Prat. 


720. BURIAL, CREMATION, | 22b. DATE 12/29) 159 6: NNAME.OF Tres CREMATORY Zid. LOCATION (City, town, or caunty) (Stote) 


ud 


TO HOSPITAL O 


Lapies” Oak Hi emetery Lonaconing, Md, 


ERAL DIRECTOR'S er J , ADDRESS: 
he 


the registrar priar to buriol, crematian, ar remaval, and in any event withi 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


23. Ff ‘24b. REGISTRAR'S SIGNATURE 


Onthun £ Frasier 


ss 
& 
A 
a 
= 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13183 CERTIFICATE OF DEATH 


a 


138177 


= i i Reg. Dist. No. 
& % = ig PLAGE OF F DEATH os USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= a8 econ’ _ALLEGANY marriano || UN MARYLAND © SOUNT__ALLEGANY 
= Be b. CITY OR TOWN (fF outide operste limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
a ‘AL ond give neorest town! 
aoe CUMBERLAND. 12 MinuTES ||  ECKHART MINES, MD. 
wv d. SeeRoRdat Hospi |, give street oddress) 7: STREET ADDRESS e. IS RESIDENCE 
2 
ts Ol ON A FARM? 
BS O60 MEMOR LA AEWICK AVES, ves 1] NOM 
; 3 5 3. NAME OF First Middle tost 4. DATE Manth Day Year 
23 (Type or print) BABY GIRL GARLITZ DEATH DECEMBER 21 1959 
eo. S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
oe: last birthdey) [Months] Days | Hours] Min. 
ae: FEMALE WHITE |wiooweot] _vvorceo | DEC. 21, 1959 ys. 
eae: Toa. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
9 a3 ae during most of working life, even if retir CUMBERLAND, MO U.S.A 
Bev r e eveRe 
8 & I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ae 
Soy IRA A. GARLITZ MARY LANCASTER 
23 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a & {Yes, no, or unknown) UF yes, give wor or dotes of service) 
eee | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
53 1B. CAUSE OF DEATH [Enter anly one cause perdine far (0), (6), ond {¢). 2 y. 7 INTERVAL BETWEEN 
=a PART I, DEATH WAS CAUSED BY: ae Vos 
os IMMEDIATE CAUSE (a) Ve Pe, 
£é 7700 DUE To 
~ df 0 
3 Canditions, if ony, which (o A va) 
a4 gave rise to immediate 
= cause (0), stating the under- ( DUE TO 


Ib € lying couse lost. © 
3 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOBSY 
es = 
ar |< yes [J No 
2 © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
= & |OR CONTRIBUTING L] CAUSE OF DEATH 
. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (Caunty) (State) 
5 Fal Hour a. m. While Nevene factary, street, affice bidg., etc.) | 
= = p.m. 19 lot work [] ot wark [[] n 
21. | certify that | gttended the deceased fram_Al (ee 19.2, tog | Oo =... 19:2/that | last saw the deceased 


2:05PM, fram the causes and an the date stated abave. 
DATE SIGNED 


alive an me} , and that death occurred at& 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


the hospi 


TO FUNERAL DIRECTOR: After this certificate hos been 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hau 


page 3 shauld be detoched for use as the burial-tronsit permit. 


Be aa cil gf town, stot ¢ 
m= | pe AT wn GIG. "ba blac 5 

oc 
a6 PHYSICIAN'S 
Zs RARER Cs LAO CRAM ee ee PR ee ee 
as Za. IN ae, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

> i 
a By eA (2-22-/9L9| ST. Anns C&m. VILT0W 
S 


24b. REGISTRAR'S SIGNATURE 


Onitun §, Fane 


23. FUNERAL DIRECTOR'S SIGNATURE f as) 


rr 
= 
2 
a 
& 


2aa. REC'D BY REGISTRAR 
SAIS \ Q . 
1su eb , Sine tnd 4 ty Land ti e Swi pare JAN 4 "60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13222 CERTIFICATE OF DEATH 


Daal 


{3178 


= Se Reg, Dist. No. 
3 839 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmission) 
8 8 ©. COUNTY b. COUNTY 4 
2 i3( Wh Allegen MARYLAND * Maryland Allegany 
= Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g $ a RURAL ond give neorest town) en 
eee Frostburg 22Frostburg 
oo d. NAME OF HOSPITAL {If not in hospitol, treet oddi d, STREET ADDRESS st . 1S RESIDENCE 
=a ra) i) OR INSTITUTION Fe ee: Pg eager) i 4 Street © ON A FARM? 
eo Miners Hospital Washington Ext. ves [} no CK 
id 6 3. NAME OF First Middle Lost (4. DATE Month Doy Yeor 
3 {Type oF print) GATTENS DEATH = 12 14  ~=1959. 
e S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. {9} B. DATE OF BIRTH Le pearing iF UNDER 1 YEAR] iF UNDER 24 HRS. _ 
H [Mi 
M Ww wibowen [) pvorceo] | 4-15-1900 jours in 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Physician Medical Doctor |Grafton, W.Va. U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugh Gattens Ella Davis . ‘3 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 90, oF unknown) | UIE yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. |17. INFORMANT (Daughter) — Addes FPOS tOurg, de 
Wirs. William Dgy,141 Mt. Pleasant St., 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line’for (0), (b). ond {c).] EN 
PART |. DEATH WAS CAUSED BY: Sly! ete 
IMMEDIATE CAUSE (6 fe Flee 
“20./ DUE To a 
Conditions, if ony, which ot YA- ee 
gove rise to immediote 


couse (0), stoting the under. ( PVE TO 


Then please remave carbon popers. 


the registrar prior to buriof, crematian, or removal, and in any event within 72 hougs“ofter deoth. 


lying couse tost. el 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ECTOR: After this certificote has been signed by the ottending physician and completely filled in.’ 


fs 
6 
4 a 
c = 
peed 
Bes ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIPOTING TO DEATH BUT NOT RELATED TO THE TERMINAL JASGASE CONDITION GIVEN IN Pg&T I(0) 19. WAS AUTOPSY 
got 2 PERFORMED? 
£33 3 ves] NO 
ea = | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ae ead & | OR CONTRIBUTING [1 CAUSE OF DEATH 
222 | {iF EITHER, NOTIFY MEDICAL — 
os 8 & |20c. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
5.22 A Home ie: neering Wi =i or street, office bldg., ete. 
sz? = p.m. lot work [7] ot work 
Gane 
Sex 21) | certify Yfpt,| attended the deceased from,_____.@ ASS 2S | ee , to. Xe CE LF. 1g ¥ that I last saw the deceased 
3 
% 3 alive an_#/bX LS. ae Ligon 7 _..and that Opn accurred whan. fram the causes and an the date stated abave 
= 3 C) g ADDRESS $611 ity or town, stote) DATE SIGNED 
. 
. ACTUAL Ls 4 
me: 3 sionarure__<_ 7 ELL CZ 4 MD. . ae a ate Mites A 
2 7 
oe ij PHYSICIAN'S eff¢ DELL 
<2 x2 NAME (Type) AAL LL, eee es FO Me coe NOE hee 
BBO 720. BURIAL, CREMATION, Tb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
g pp eo Moen {Specify) my 
Stee: 6-59 Frostburg llemorial Pank Frostburg Md. 
eo 2. Teak DIRECTOR'S SIGNATURE Hafer FE UnA@QReSs. 


ome do, REC'D BY REGISTR ‘2db. REG ES SIGWATARE 
ee ‘ 23 EB. Main, Frostburg, MO don, DEC TSS9 Cae! 


1SM 10/S7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ ¢ 
Loa 13184 CERTIFICATE OF DEATH say. wane 
= 3 te PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 8 °. b. COUNTY 
oe Allegan nee faryland Allegany 
= ° g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 RURAL ond give nearest town) x 
3 §2 cee WS Years O* Cumberland 
he g£ ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress] d. STREET ADDRESS e. IS RESIDENCE 
=* oly ae OR INSTITUTION / ‘ON A FARM? 
ze Sacred Heart Hospita 1038 Shades Lane Y80 NOM 
£6 3. NAME OF First Middle Last 4, DATE Month Doy Year 
ig. - DECEASED | OF 
23 (Type or print) Pa William Gilford DEATH Dec. 26 1 
S 5. SEX & COLOR OR RACE |7. MARRIEQX] NEVER MARRIED [-] | 8. DATE OF BIRTH ). AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24°HRS. 
Ge " birthdoy) [Months] Doys | Hours 
_ White wipowep [7] Divorced [] 8/2h -89 yrs. 


100, USUAL OCCUPATION (Give 


ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rf 
4 
Q 
2 
* 
a 
< 
Mul 
awe 
2 
Bes. 
2 5 a3 during most of working life, even if retired) S. A 
$ Bes Locomotive neer Western Md  R.Rl. Georgia U.Ps He 
8 oBs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 6 Es é 
§ Ser iam Gi q Della Gilford 
= Eo E7 5 WAS DECEASEDEVER IN US. ARMED FORCES? [lé, SOCIAL SECURITY NO. | INFORMANT Address 
= Es ¥ ki if f : 
} o8 jes, . ‘oF unknown) iz yes, give war or dates of service] 21Njm05=8230 Mrs. Clara, Gilford 
2 £8 
2 gee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
o> 205 PART I, DEATH WAS CAUSED BY: a ee 
ce ees IMMEDIATE CAUSE (0) : Ga 53 
= £28 200.1 DUE TO 
ae Es 
a Conditions, if ony, which ( 
3s Bes gove rise to immediote 
3 pas couse (a), stoting the under. ( OVE TO 
Rigor lying couse lost. (c) 
egc% alingicouredes!., 
2085 ° Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Ssnfg Ble 1) Z SEE 3 5 PERFORMED? 
2a858 . Grbnce ¥ a SF ES ergs Berle ical eee ves &] NOT] 
Foors © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zee es 3 [fir enttiee NOTIFY MEDICAL EXAMINER) : 
ec . ¥ 
Sstss & [0c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
=o. 85 3 Hour a.m. While Not while foctory, street, office bldg., so 
= Tee = p.m. 19 lot work [CJ ot work 
Cis er ' 
z g8n5 21.1 certify that | attended the deceased fram_2¥_ “ev 19 oF 1X6 Dec , 192% that | last saw the deceased 
of2aee 5 
a ee 2 aliveon RG OFe , 19_S22_, and that death accurred at 92pm, from the causes and an the date stated abave. 
F=OaG ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
re oH + 
Thi ACTUAL a ALE og vig S 
® gis SIGNATURE %y Libba 49, 186M Smasswoud A BERL ALD eP 
maze | 
Zeu2s PHYSICIAN'S , 
rS beet NAME (Type) eh lh a Se ee ee ee a 
42208 ie. BURIAL, CREMATION, 77, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
e 22 ge Surial Magigedia) Pal: Cumberland Maryland (Rural) 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4! \ . D 0 '59 
ye ae Ruth E, Siktcox Cumberland Maryland pare DEC Cntkug £ Koaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13185 CERTIFICATE OF DEATH nop on, vo, O18) 


~ 
& 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
é 3 Se MARYLAND “oo ». COUNTY 
€ 3 b. CITY OR TOWN (If autside corparate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
3 or RURAL and give nearest tawn) 5 
eee DS CUMBERLAI XK 
~~: 2 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= Q OR INSTITUTION v2 ‘ON A FARM? 
i ee OLDTOWN _ROUTE 4 ves) Noo 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= B- DECEASED - OF 
NZ 3 (Type ar print) Bi DEATH 12 1 1959 
= o 5. SEX 6 COLOR OR RACE 7. MARRIED Gy NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a CS last birthday) Te 
o + wipowep [] DivorceD [] 88 yes 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


d Farmer Self Employed CUMBERLAND U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Justus Grabenstein Margaret Monday 
WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
\ 0, OF unknown). | [if yes, give war or dates of service) none 
PTS CHART. 


INTERVAL BETWEEN 
ONSET AND DEATH 


LA (aed 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).) 4 
PART |. DEATH WAS CAUSED BY: Mek, the bs . hhotin, 
IMMEDIATE CAUSE (a). wnlan fs A 
Uno, DUE TO. 


Conditions, if any, which tb) LOT Oe Oe tener. S Gly 


gove rise to immediate 
DUE TO 


{a), i yh der = — ‘ "ea 
ihiagibosed eae te Qoartantr ot ackipattrrrrrs bY fhain 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTORSY 
yes] No 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corban papers. 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
lat wark [7] ot wark 


21. 1 certify that I attended the deceased from_//-2Y— __, 19.3%, "Donn LL 1 =, 19%,that | last saw the deceased 
es and that death accurred at“ M, fram the causes and an the date stated above. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty) (State) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN; The law requires that the death certificote be executed w' 


ADDRESS (Street, city or tawn, state} DATE SIGNED 


ACTUAL 
SIGNATURE. 


bd 


may be retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


Poge 3 shauld be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


2 PHYSICIAN'S 

=< / NAME (Type) ; 

a ee a baer ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
R ect 

= Burial | 12-4-1959 SS.Peter & Paul Cem. | Cumberland, Md. 

2 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 

tom 9/s8 ames F, Scarpelli, Cumberland, Md. vateDEC 4 '59 thet i Hida 


=’ 


sary, please exe 
Page 4 shauld be 


es: 


a, 


if 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


Item 18. Glve Pages 1, 2, and 3 ta the funeral 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is n; 


3 
5 
ie 
& 
Rs 
3 
& 
‘8 
q 
s 
° 
2 
: 
” 
° 
& 
5 
é 
3 
= 
= 
E 
& 
£ 
¥ 
° 
2 
5 
3 
° 
+4 
26 
3m 

2 
ae 
2§ 
ao 
2s 
os 
a3 
ea 
bars 
gv 
= D 
= 
2 
2 
5 
2 
te 
a 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Boa 
=5 
Bete e 
Ze € 
we 2 
as = 
eas 
° 


VS. AISME(5) 
5M 9/55, 


Qa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F § a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH {e1st 


Reg. Dist. No. 
4 BEG 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Instilution Retidence before admission) 
9. COUNTY ©. STATE b. COUNTY 
if Tn A NY MARYLAND ARY LAND ANY 


c. CITY OR aor (lf onde corporote limits, write RURAL ‘ond give nearest town) 


, STREET ADDRESS | @. 15 RESIDENCE 
r F ON A FARM? 
yes] No¥] 
Month oy Yeor 
Dec 1959 


6. COLOR or RACE v7 MARRIED ["] NEVER MARRIED [¥]| 8. DATE OF BIRTH 9. AGE (in year. IF UNDER 24 HRS. 
ree? Days Min, 
FE cr winoweo[] _bivorceo [] cele} & f q way 
‘* done] 10b. KIND OF 8USINESS OR INDYSTRY | 11. SIRTHPEACE (State or pose) 12. CITIZEN OF WHAT COUNTRY? 


VIRGINIA U.S.A 


i Mt 7, ? “Ww —, MAD) See eee C. ee : 


15. J DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT “ Address 


he for unknown) {HF yes, give wor of dates of service} aa j ) 
) ae a ——— aes Li 4 & Cae GA cate A [47 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ART I. 
si - DEATH MEDIATE CAUSE fo) Cerebral Hemorrhage 2 wks. 
a ; DUE TO St oe 
Conditions, if ony, which be) _Hypertensive ASCV disease“ pues 
gove rite to immediote couse G4 
(a), the underlying( DUE TO 3 | 
covetat, el 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART I(a))9, WAS AUTOPSY 
& acture right Hip (non-contributing in this case) |*s ON 
= 20b. oe HOW INJURY OCCURRED. (Enter noture af injury in ee The Part 11 of item 18.) 
= r 
y Q as_a ult of cerebral: Accident 
= 20d. INJURY ny 20e. PLACE OF INJURY (Home, fg | ie (County) (Stote) 
8 9. m. While No! while factory, street, office bidg.. ete: 
Ed panNoved 9 {ot work [] ot work £1{ Home “Cumberland, Alleg. Md. 
21. I certify thot | todk charge of the remoins described obove, held an Avtépsyil Lal, Inspection Inquiry K], ond find that 
deoth resulted from: Notural causes JX], Accident [], Suicide [], Homicide ff], ‘Undetermined couse [_]. 
ur 
sip, CHIEF MEDICAL EXAMINER [] PAI Sete 
ASSISTANT Mi INER [2] 
EXAMINER'S 
NAME (Type} Benedict Skitarelic, M.D DEPUTY mec in M@ Dec 1, Be 
Zac. NAME OF ae OR Lief rE TION ga fawn, oF coun! ) (State) 
f: REC'D BY REGISTRAR a pe ae fone 


DEC 4 ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 43182 


Reg. Dist. No. 


* se 
2 3 4 : 1. PLACE OF DEATH 1 3 1 87 2, USUAL RESIDENCE (Where deceased lived. If instution: Residence before admissicn) 
8 a. b. COUNTY 
eee Allegany marwann || ° " 2ScveneeMaryaand Allegany 
= Bote b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL ond give necrest tawn) 
8 s 2 RURAL and give nearest tawn) 
Cages Cumberland & days YX Rural Flintstone 
~e 2 4. NAME OF HOSPITAL (IF not in hospital, give street address) jd. STREET ADDRESS © 18 RESIDENCE 
« ee O62 H yes No 
$ 85 Sacred Heart Hospital 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Year 
tte (Type or print) Curtis Lee Haller bean December 21, "19595 
= = 
as =e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2f-| 8. DATE OF BIRTH % pees: HF UNDER TYEAR| IF UNDER 24 HRS. 
= 3 jonths | Di Hi Min. 
3 a Male White wipoweo [] pivorceo [J of: 18/' 93 6 yrs. 2 eas 4 
2 ea. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g 88s during mast af working life, even if retired) ey 
S$ eet Retired supervisor | Celanese Virginia Us Sie ie 
8 °835 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a8 * 
Soeeie 4 Phillip Haller(deceased) Annabelle (deceased) 
= aces 5, WAS DECEASEDEVER IN U. S. ARMED FORCES? IS 94 ia RITY NO. | INFORMANT ‘Address 
= ya ‘et, no, oF unknown! yet, give wor or dates of service) Sah ‘ 
§ ots r Yes | "Wi : Patients chart 
ee 
3: ges 1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (¢).] INTERVAL BETWEEN 
we PART |. DEATH WAS CAUSED BY: 
2 3s 5 2 IMMEDIATE CAUSE Cerebro-vascular accident days 
3 see DUE TO P F ; 
> i 
eipedsios S, Ceeaiioniuirloayen nich whteriosclerotic cardio-vascular disease 2 years 
$s gés gave rise to immediole ay 
Sas couse (a), stoting the under- DUE TO s 
° § - cea lying cause lost. (ep 
z 8 $5 ° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o]/19. WAS AUTOPSY 
2RoFo Ale 
Ba & yes] NOYA" 
aod u 
= 2 y 
~ pose = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | ar Port Il af item 1B.) 
Bose & | OR CONTRIBUTING L] CAUSE OF DEATH 
eesgs & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 1 $ 66 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (State) 
Estes 3 Gor, Germ Rare. Wonethe foctary, street, office bldg., etc.) | 
(ean = p.m. jot wark [7] at wark i 
os ls : 
2 ase 3 21.1 certify that | ga the weg. fram. = _. = 58 Pend 168, to._L2=21 ae 19, that | last saw the deceased 
o2aced . 
2 © ae 3 alive an__12 = 2 Pr Soe oo eres 1999 4 jo , and that death accurred ot82354M, fram the causes and an the date stated abave. 
iz = O@_5 } ADDRESS (Street, city ar town, stote) DATE SIGNED 
aes 
ee I ACTUAL 4B abe: 
»® B85 SIGNATURE. hs. mo. 62 Greene St—-------.--- 122 2m59-------- 
faze 
p 2k T 
z$225 Name(nne, Ralph W. Ballin, Md. Cumberland, Md, 
(Spe 7 Ibe Me ce eet ee ee ee ee i ee ee 
ao ‘oS 
gs 3 ro Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county} (State) 
eo os REMOVAL (Specify) 
TSR Ps Pe eakl a/e9 ‘ Rural 
te 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland | pare pee 28 '59 Outhun §. Hand 


as 
zs 
8a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bi. DICAL EXAMINER’S CERTIFICATE OF DEATH 


43183 


§ é s am Reg. Dist. No. 
$3 2 M 1, PLACE OF DEATH 2. USUAL RESIDENCE Nee xed lived. If Institution: Residence before odmission) 
oe Ue STATE 
is ae Allegan marnano || os Mary Lan PCONY Allegany 
238 2 b. CITY uot TOWN poe corporole himitn, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote ‘ RURAL ond give nearest town) 
Bo 5 a £ a 
go 2 Cumber land 70yrs Cumberland oO 
~~. od 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «IS RESIDENCE 
gO 
z e904)", tae H 4 9IO Gay Street ves] NO Gd 
#5 3. NAME OF i Midd! 4. DATE 
3 2 First te Lost o Ie Menth ja” eat 9 
redo Type or in lary A. Hamill DEATH Zz 9 
he 4 5. . 6. ae OR RACE |7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH % mee ie IF UNDER tYEAR| IF UNDER 24 HRS. 
= £ idl, Min, 
£ wioowen ff oivorceo 1] | July 9, I866 93 yn. EBay % 
= 10a, USUAL OCCUPATION i ~ ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
“a during most of warkjng ‘even if retired) 
z ousew2 Harper Ferry, ¥.Va. USA 
oo ~ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


farm PM3. rte 5 may be retained far your 
1 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


21. I certify thot | taak charge of the remains described obove, held on Autapsy [_], Inspection fx], Inquiry (4. ond find that 
deoth resulted from: Noaturat causes [4], Accident [7], Suicide (. Homicide [7], Undetermined couse [[]. 


8 
g 
2 
2 
£ 
£2 
30 
Lo! 
55 
= 
oat 
f= 2 s - : 
83 Ben jamin Shewbridge Mary Finn 
=o) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae Bo (Yes, no, oF unknown) (HF yes, give war or dotes of service) a 
pees ee No ei7-I10-74I[ Harry Shewbridge 527 N,Centre St. 
ES 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
BG PART |. DEATH WAS CAUSED BY: . 
ae IMMEDIATE CAUSE (0) Urenia 1 Week 
ge “AAS DUE TO 
@ 2 2 2 - 
of Conditions, If ony, which rs] Arteriosclerotic Cardiovascular diseasje----— 
cad ove rise to immediote couse 
Zs {e), stating the underlying( OVETO 
Ke > cause last, te. 
a g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOFSY 
oo = ED 
= a iS yes(] NOG 
3 g & [POR EATFRNAL CAUSE WAS )20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port Lor Fort I of item 1B.) 
fn 5 | CAUSE OF DEATH. 
oe 3 [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, ai 129 (City or town) (County) (Stole) 
fo 3 Hour 9, m. While Not while foctory, street, office bldg., e 
Ze = .m, 19 at work [] ot work [] i 
= 2 P 
=o 
<e 
ae 
Mare 
ze 
oe 


farwarded ta the Chief Medical Examiner's Office alang 


’ 7 , 
= ACTUAL Mp, CHIEF MEDICAL EXAMINER [1] De ee, 
= 8 3 ASSISTANT MEDICAL EXAMINER im} 
Seve hameines Benedict Skitarelic M.D. perury mevicat examinee} December 15, 1959 
a $ e Zo. ienOvA CREM ON. ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
co) pecify, . 
he Burial I2-17-59 Rose Hili Cem Cumberland, Maryland 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
ee James F. Scarpelli Cumberland ost 


R 
y 


deoth. Poge 4 


he funerol 


Pages 1 and 2 shauld be file: 


id 


thin 24 haurs 


irbon popers. 


Then please remo: 


permit. 


The law requires that the death certificate be executed w 


the haspital ar attending physician. 


TENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached far use as the buriol-transi 


TO HOSPITAL 0} 
may be retain 


8 
3 


urs aft 
(amy 


the registrar prior to burial, crematian, or remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH eaeett 3184 
-% poe per amie (Where deceased a ae Residence before admission) 
MARYLAND Maryland ‘ Allegany 


b. CITY OR TOWN (If outside corporote limits, write 2 IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) F tb 
rostpurg, 


1 
<d. NAME OF HOSPITAL (IF not tn hospital, give street address) d. STREET ADDRESS 


OR INSTITUTION 


1, PLACE OF DEATH 
o. COUNTY 


4s RESIDENCE 
ON A FARI 


Miner's Hospital “78 W. Main Street TES 
3. NAME OF First Middle lost 4. DATE Manth Year 
DECEASED 
(Type or print) Lewis Hanson DeaTH December 19th 3 i9 59 


5. SEX 6. COLOR OR RACE | 7. MaRRIED [X] NEVER MARRIED Oo B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost y day) [Months] Days | Hours] Min. 
yrs. 


Female White |weowe O pivorceo ] | May 26th 31878 
POSAT WAU aT GA Neale eeeitoar| Sa NO. OF, Pais eg Uispa OMT PASE = or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Housewife wn housework Maryland USA . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Lewis Margaret Thomas 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addry W . Main Ss tree 


(Yes. no, oF unknown) | AIF yes, give war or dates of service) 


14-0-507 Miss Ruth Hanson, Frostburg, Md. 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (6), angy(c).] y INTERVAL BETVEEN 
PART |. DEATH WAS CAUSED BY: ; yy 7 
- ye MMEDIATE CAUSE al i Ja a A 


331 PLETE 
Conditions, if any, which (b) 
gove rise ta immediate 
couse {o), stoting the under- 
lying couse last. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes[]] NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 


4 


20e. PLACE OF INJURY (Home, form, | 20F “(Gly ‘or town) (County) (Stote) 
foctory, street, office bldg., etc.) 2 = 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o.m. While Nat while 
p.m, jot work [_] of work 


21. | certify | attend je er fra Fe a, GY hay foe hat | last saw the deceased 
alive on_ Wy a 19 + 4 
ACTUAL A21 
SIGNATURE 


PHYSICIAN'S. } 
NAME (Type) 


MEDICAL CERTIFICATION, 


Qo. BURR CHENIN) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
ify) 
Burter” | 12-22-59 Fibg.Memorial Park Frostburg, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS P 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Joseph R. Durst, Frostburg, Md. DATE 59 Ciathun Maas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3185 
0 CERTIFICATE OF DEATH 1 165 


od 


7 -£ rs iF Reg. Dist. No. 
S 3 2 iy 1 Rice Oncee ae) 2 peat agents (Where deceosed lived. {f institutian: Residence befare admission) 
2 Row 9. °. b. COUNTY 
2 MARYLAND 
Re A ry A NTy 
eee 3 b. CITY OR TOWN Carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 8 RURAL and give nearest tawn) 
yeas CUMBERLAND 3l days ||\¢2 
a Y 22 - d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. I$ RESIDENCE 
Er! DG: OR INSTITUTION ‘ON A FARM? 
5S SACRED HEART ves) NOR]. 
2 = 5 3. NAME OF First Middle DA 
x - . 
© Es inka SARAH HEARTH 
See eek 6. COLOR OR RACE | 7. MARRIEDS.] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE {In years JIFUNDER TYE 
eg Du woowsoC} _oNokCEOL] | 941 9~1876 (ae aa 
£ ese 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during mast of warking life, even if retired) 
g 2.8 Housewife Own Home Maryland Uses. 
se 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 585 
£. 224 JOHN_SHALI RACHEL ?SHAW 
= 293 1S. WAS DECEASEDEVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 oa € (Yes, no, or unknown) (IF yes, give wor or dates of service) 
es ) No | None CHART 
Eee 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
AEE ra On SED, CL We nen lprar 
ea o 
£ eft ) 
5 te? Ye 0.0 DUE TO 
x 
= S2> Canditions, if any, which by 
oe £ 5 gave rise ta immediate UES 
£ 23.6 ; 
5 see cause (a), stating the under: 
cE gs =2 lying cause last. oe) 
260% lying ieouse eal; 
223 5° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a0". -O 70) ae 
Buss Je 
Sree eae 2 ae 2 ves] No] 
- 228 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Zx5es E | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEsss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar fawn) {County) (State) 
5°23 a Hour a. m. While Nat while factary, street, affice bldg., etc.) a 
= siP§ = p.m. 19 Jat wark [F) at work j i 
Oa,85 ; 
z af 2s 21. | certify that | ‘sere the deceased from. ENV Zs i 19 thar | last saw the deceased 
ol<e2 ; 
2o.05 alive on_. / A , and that death accurred att -M, from the causes ond on the date stoted abave. 
mcm 5D . 
LOR oe ADDRESS (Street, city ar town, state) SIGYED 
Foo. | ACTUAL i 
22.8 SIGNATURE, 
faza 
23233 rin 
Eezes Yee SOUB6-3i 5 eapirse pyien 
tren eae —— ee 
FA 3 z 29 70. BURIAL, EREEASON) ‘Zp. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
> “3 YY 
EREE! 5 BULET” | 12/28/3959 | Rose Hill Cemetery Cumberland, Md. 
eae \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais (4) VN Byron Kight Cumberland, Md. paDEC 2 9 '59 OCnthun £ Kast 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 SF 
131 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH r 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


essory, please oe Wek 
Poge 4 should be 
ae 


E 
. INT" 
5 Sheter Allegany marnano || “SE Mary land b.COUNTY Allegany 
2 b. CITY OR TOWN it cunide corporate limit, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
5 ‘ond give nearest town) 5 : 
3 Cumberjnd Life 02. Cumberland 
- 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
° , ON A FARi 
3 25 x 71 Greene St, ' 71 Greene St, ves] NO 
3 = =e 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
22 a5 {ypeor Print) Mary Edna Heims DEATH Dec, 3, 0 59 
= 5 & a 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED (| ® DATE OF BIRTH 9. AGE jin yoo | IFUNDER TYEAR] IF UNDER 24 HRS. 
ede F af wipoweoK] —ovorcto] | Jan. 4, 1890 6s" Fea Ee ee 
ots emale ° t yrs 
o oF 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
uain during moat of working lite, even if retired) ‘ U S 
53? Housewife Home Cumberland, Md. 5. 
“ aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Frank P, Naughton Sarah L. Mickel 
e S & 15. WAS Pode ere U.S. bap? Foncts? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sahn ee 
ete vee so aoe None Frank J. Naughton Cumberland,Md, 


7 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


f 


PART. DEATH. WAS CAUSED BY. (H CCLUSION SUDDEN 
4904 DUE TO 
Conditions, if ony, which rs CORONARY SCLEROSIS 


gove rise lo immediate couse 


(a), stoting the underlying( OVE TO 
couse lost. a a: re See 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Meine 
4 el 
% yes No 
= 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY C) or CONTRIBUTING 1) 
tj | CAUSE OF DEATH. 
2 
G ]20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Slate) 
ra} Hour 9, While Nat while foctory, slreet, office bidg., etc.) | 
= p.m. Wy ot work [} ot work (] { 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectian £3 Inquiry [dxand find that 
death resulted from: Natural causes Accident (, Suicide FJ, Homicide [], Undetermined cause Oo. 


AL EXAMINER: This certificote should be executed within 24 hours ofter death. 


te, writing the ward ‘‘pending™ in pencil in Item 18. 


forworded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


2 he 
3 
ACTUAL DATE SIGNED 
. Senators 4 A y AAhIA Ad Z b: La A eb et Xi p, SHleF MEDICAL EXAMINER [7] 
Les / ASSISTANT MEDICAL EXAMINER [7] 
Ds e NAME tye} Benedict Skitarelic,M. Beurmeocacammech Dec. 3, 1959 
a3 . 7a. | AG TS Zab. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
speci 4 

ee 3co Burial 12-77-1959 Umbria Cemeter Osceola Mills, Penna. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘24m. REGISTRAR'S SIGNATURE 
SRE) Charles L. George Cumberland,Md. pa PEC 7 '59 Cntlan £. 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13191 | CERTIFICATE OF DEATH 


aad 


{38187 


“ on 


~ oe Reg. Dist. No. 
& Paes : EICHOrE DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eg zi te MARYLAND Se ies b, COUNTY 
< 3 rr b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest tawn) fi =a 
m2 berLand 2 days Maysville 65 x.3 
F — © ME d, NAME OF HOSPITAL {if nat in haspital, give street oddress) d. STREET ADDRESS e. US et periie 
Sc al a. OR INSTITUTION 3 A FARM? 
pT Sacred Heart Hospital eR No 1] 
o ec 
C aa, | |. NAME OF First Middl Last 4. DATE Me Ye 
a a eee Tei iddle ! Da jonth Dey ear 
& 25 {Type or print William Harry Hesse DEATH 12/ a: 
2 Sy $. SEX 6. COLOR OR RACE ]7. MARRIED SA} NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in year ae TYEAR|IF UNDER 24 HRS. 
Se a jonths] Doys | Hours] Min. 
af Male White wipowed []__ivorceo [] ept. 13,1887 fi 
= £ & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY €E BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 wee ted working life, even if retired) V. 
8 26 - Farmer Own farm W. Va. USA 
$688 13. ae te. 14, MOTHER'S MAIDEN NAME 
2 6 
o Bets Frank Hesse Linda Goldigen 
= £98 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
: a & i (Yes, no, of unknown) (lf yes, give war or dates of service) 
es | None fs l 
g Ese 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€)-] INTERVAL BETWEEN 
3 225 : 
sayz PART I. DEATH WAS CAUSED BY: (oe coe ae Ie a a 
eB } IMMEDIATE CAUSE (0) iG aa peat? tag — 
5 ze ¢ 331xX DUE TO 
> 
= S22 Conditions, if ony, which (o 
6 BESO gove rise to immediate 
=) ve DUE TO 
5 sas couse (a), stoting the under- UE 
Tene D tyii lost. 
ecrse ying couse los ©) 
ee Lying couse “lest 
z 3g 8 8 % 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ree eiaorst 
Beefs Q ee MAUS 
2 a 35 5 1s a i no] 
£rE u 
Foes = | 200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 
sites & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeve ro | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g TESS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County] {State} 
= a 89 a Hour a.m. While Nat while foctory, street, office bidg., etc.) i 
acre = p.m. jot work (C] at work 
Oase vs 
2820 
alae 
Zo yg 
ens 
> D 
P 
2 
= 
o 
g 
° 
° 
D 
Q 
a 


5 
[4 2 
re] ADDRESS (Siceet, city or town, stote) 
Epos e - 
BR: 5 ] SIGNATURE we a ae We a Ane Cengihve. 
saz 
£3228 NESS 220 ee GEN Gua ee ‘ 
FA 23° Zo. BURIAL CREMATION, 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State} 
~S m M s 
be ae Burial 12/7/1959 _|Turner Cemetery abins, W. 
- Fe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. "HEC Foy 2db. REGISTRARS SIGNATURE 
VS AAS (4) Baline Schaeffer, Petersburg, W. Va. 39 j 


a 


iM 9/58 


o_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13188 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


S 1 TY DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence before odmission) 
a 
MARYLAND @. STATE M b. COUNTY Alle any 
¢. CITY OR TOWN (lf ouhide corporate limits, write RURAL and give nearest lown} 


essory, pleose exe- 
Poge 4 should be 


b. CITY OR TOWN [if ounide corporate ‘imin, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give nearea! town} 
Rawlings years 


4 Rawlings 


pd. STREET ADDRESS 


@. 1S RESIDENCE 
fe) 


@. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street oddrets} AEDES 
A 
Residence ves NO 
3. wt oF Fint Middle Lost 4, DATE Month Day Yeor 


(Type oF print) MARY HISE Sam December 7 19 09 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [[]] 8. OATE OF BIRTH 13 9. AGE In yeors 
Female tid 


: est y gedoyt 
wivoweoK] owvorceo] | April 12, 86 wae 
eM USUAL ee oe {Give Sndict vert done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
“Ghee e Moorefield, West Virgin: 


If any del 


ive Poges 1, 2, and 3 to the funerol 


2. CITIZEN OF WHAT COUNTRY? 
a USA 


K 
7) 
id 2 with the registrar prior to burial, cremotion, 
x 


Housewife 
13. FATHER’S NAME 


ren} 


14. MOTHER'S MAIDEN NAME 


Poge 5 may be retoined for your f 


£ 
oS 
3 
nod 
3 
= 
oO 
ec ee 
3 $ JOHN BARNES FLORENCE GOODNOW 
zee TS. WAS DECEASED EVER IN US. ARMED FOKCES? 16: SOCIAL SECURTY NO. [17. INFORMANT Address 
sr sahnownl Fotis Saat ot artalat oetoa ; : 
£8 James llise, Rawlings, Maryland 
£06... —. 
2 s z = 18. Seoee ce ar ee, ae ORE. per line for (a), “(bh ‘ond (c}.} Py 
27 © IMMEDIATE CAUSE (o} Cerebral Hemorrhage ays 
g§8- i 7 z ; , : 
ga2e 7 4 Eau) Arteriosclerotic Cardiovascular disease 
gee Conditions, if ony, which (ol 
Bas gove rise to immediote couse 
Bess {0}, stoting the underlying( OVE TO 
oa55 couse tost. At we (a 
ee 503 ——— 
ol 8s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOFSY 
Sin § o TS, Se D? 
£2°8 3 Fractured Pelvis, right eo). *NO EX 
She = |00, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B 
ease = . u , wre of injury in Part | or Port I! af item 1B.) 
Zoey FEARS Se ONT ROUTING Fell at home and became unconscious 
ae: Ey 
2 ea 8 § |0e. Time OF INJURY “Moni Day, Yeor [20d, INJURY OCCURKED [20e. LACE OF INJURY Wome. form. 120. (iy or Fown) (County) (State) 
Ba re] Fon. While Not while jory, str 4 
ania) g 4:68 Dec. 4 169 Glweak [] "Nore oi Home i Rawlings, Alleg. Md. 
aos 21. I certify that | toak charge of the remains described above, held an Autaps: , Inspectian Inquir: and find that 
pag 9 psy Pi q quiry o a 
Me 528 death resulted fram: Natural causes fy], Accident [], Suicide [1], Homicide [], Undetermined cause []. 
Z60F 
£2 : ( 
oY 7 
» = ’ Pelt mip, CHIEF MEDICAL EXAMINER [1] cae eats 
~ S2ze . , ASSISTANT MEDICAL EXAMINER [7] 
Bee XAM » 2 ; 
52s 2 haneinesBenedict Skitarelic M.D. DEPUTY MEDICAL EXAMINERTK December 7, 1959 
aeiat To. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
BSo5 BON eect) : i Ki 
este} ‘at 12/9/59 Hier Cemetery Rawlings, “aryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zag, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ASME ; 
‘a John J. Hafer, Cumberland, Maryland pareDEC 9 ‘59 Onthun £ Minar 


SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTHTBALTIMORE, 18 ae 
15/00—mb {3189 


Items 8 
13192 CE TIFICAT OF DEATH anne 


vom 


Sf = FY 
dS = fai ie Pape ‘DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o a. a. 
pe a Allegany MARYLAND Maryland b cOUNTY Allegany 
= c= 
= 3 B CITY OR TOWN (iF outside aa Timits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 URAL on nearest tawn' : 
3 §2 Cumnber. 3/22/58 92. Cumberland 
- a d. NAME OF HOSPITAL {If nat in give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 7 OR tNSTITUTION / ON A FARM? 
5 OF Allegany County Infirmary 635 Columbia Avenue ves] NOK 
2 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
a DECEASED 
5 Feecer tint Hen Le Hoenicka BEAM December 2 1959 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KX] [8 DATE OF BIRTH })/29/95 —|9. AGE (Im years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost piirdor) Manths| Doys | Haurs[ Min. 


Male White wipowep [] pivorceD [] 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Retired: Handy Man Maryland S. Be 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Henry Hoenicka Louise Liabrant 

18, WAS DECEASEDEVER IN u; 5, ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Pe Oe BOX 599 Address CUMbOrLand Mae 
a Se =i Infirmary Records 


DF DEATH [Enter only ane cause per ling far (0), (b), and (¢).] INTERVAL BETWEEN. 


ONSET 1D DEATH 
DEATH WAS CAUSED BY: Ay! 
IMMEDIATE CAUSE (0) i 


: oz ax DUE TO <i e i. 
Canditians, if any, which o<? chal pes 


certificate be executed within 24 hours 


72 hoofs after deoth. 
bot 


jing physicion and campletely filled in by the funeral directar, 


@ remove carbon papers. 


i Me > 
g RES gove tise ta immediate x 
5 $25 couse (a), stating the under- ( OUE TO C > 
Geen lying couse lost. a ABOrn CE eZ : 
ey plying estserleay 
30965 ° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT (LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SUG ae 5 {2 S te PERFORMED? 
a ole 
z 8 e s ty’ 
2a8 8 s Qe ves] NO 
= 3 y 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE OW INJURY OCCURRED. (Enter nature ofAnjury in Part | ar Part Il af item 18.) 
ee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ZEges © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
go5es & [0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tate} 
Pa Sas ro Hour a.m. While Not while factory, street, affice bldg., etc.) | 
aser§ = p.m. 19 lat wark [] ot work J 1 
Sagoo % s . 
zee = 21. | certify that | attended the deceased fram. -Bf22/58 io. , 0. Le/2 3758 _-., 1%--, that | last saw the deceased 
g2<28 2/ 
°4 eg 8S -. , and that death accurred at________M, fram the causes and on the date stated above. 
fa is ue ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
Oe 
O 
ese nf _...49 Green St. 12/23/59. 
ma / 
23338 ‘/Dre James E. McLean Cumberland, Mde 
ee ee ==, 
= 2 
BSZ°R Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY fawn, ar county) >) (Stote) 
fe28s Ser \/2 leat? Ly View 7S 
€ (hee {=> - 
© 2 23. FUNERAL mgr S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR Mb. REGIS er Oy eat 
VS AIS (4) ) DEC 2 g 59 On . 
1SM 9/58 wi ere Lheex: DATE’ 


wot . : i 
5 
* t S ed 
‘ 
cou 
\ , 6 
‘ t * . 


death. Page 4 


” 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


c 


TO HOSPITAL 


a 
a 


— 


y the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and campletely filled in by 


moy be retaine 


Al 


ai 
3 


8 
& 
= 
3 
& 
3 
< 
5 
2 
® 
ES 


Then please remave corban popers. Pages 1 ond 2 should be 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 should be detoched for use as the burial-tronsit permit. 


5 (4) 


5M 9/58 


(8) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
13193 CERTIFICATE OF DEATH 138190 


Reg. Dist. No. 
yi Oe acon ‘2 Seite RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ALLEGANY MARYLAND MARYLAND BST 
b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


ERLAND 12 DAYS 22. _FROSTBURG 
a give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
Ose AC AVE 79 ORMOND STREET ves] NO (I~ 
a es First Middle Lost 4 Pd Month Day Yeor 
type or pint) WILLIAM PINKNEY HOLMES | Seam DECEMBER 319.59 


5, SEX 


MALE 


B. DATE OF BIRTH 


NOVEMBER 9 


6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] 


WHITE wioowep [J DivorceD [} 


9. AGE (In years [JF UNDER 1 YEAR| JF UNDER 24 HRS. 
ee Months] Days [ Haurs] Min. 
yes. 


1o. rae OCCUPATION (Give kind e Shoo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring if retire 
TRANSRER CLERR COURT HOUSE MARYLAND USSi An 


13. FATHER'S NAME 


WILLIAM P. HOLMES 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


MARTON CAVALIER 


16. SOCIAL SECURITY NO. INFORMANT Address 


vee [eee | 16-07 =9O9RMEMOR IAL HOSPITAL CUMBERLAND, MO. 


1B. CAUSE OF DEATH [Enter only one couse per line for J, (b), and (¢)- Deis INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED B eS ONSET AND DEATH 
* IMMEDIATE Cause ‘el 
oy: / x DUE TO gre TH / | 5) Sars 


Conditions, if any, which 
gove rise 10 immediote 
. DUE oe ‘a 
cause (a), stoting the under:  S vere ti = pers: tL of Xe 
lying cause last. Preis Fr 7) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. pba Mbt 


CCP a Aefthivtobonpeo, 
20a. ACCIDENT WAS. HE GeeLaeE aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LI CAUSE 0) 
(IF EITHER, NOTIFY, R) 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) (State) 
Hour o. m. 4 . foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


955 ta. Ate fr 192 fhat | lost saw the deceased 


ACTUAL om 
Se 5 ae MD. ee I (a 2 ee eee ory 


PHYSICIAN'S 


NAME (Type) OR e WE. | SMAN é 


2a. rae cotati 2b. DATE THEREOF 2c. NAME OF CEMETERY OR ialione 22d. CRON {City, town, or county) (State) 
BUSTAL 2-6-59 F'BG. MEMORIAL PARK FROSTBURG, MD. 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2ab. RG Sa 
oR, WURST, FROSTBURG, MD. omDEC 7°59 


1 


13194 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


18194 


Reg. Dist. No. 


1. PLACE (eel ty 


pny MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


MARYLAND >. COWTLEGANY 


b. CITY ‘OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


“CUMBERLARG °"” IHR 45 MIN. 


death. Page 4 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 


MEMORTA’ HOSPITAL-MEMORIAL & WARWICK 


8 


f d. STREET ADDRESS: 


RT. #4, BOX 132-M, Mexico Farm 


AXCUMBERLAND, MARYLAND 
e. IS RESIDENCE 
f ON _A FARM? 
YES No [] 


3. NAME OF First Middle Lost 4. DaTE Month Day Year 
Nypelerpagy JEROME Joachim JOHNSON ceatH DECEMBER 4 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE ne pivorceo | AUG. 12, 1888 st aha resnihe ear | qed (| Ta 


100, USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Retired carpenter 


death. 


10b, KIND OF BUSINESS OR INDUSTRY 
Construction 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


11, BIRTHPLACE (Stote or foreign country) 
Chest..Springs, Penna. 
titi. 


13. FATHER’S NAME 
Wildianm (FPOvJohnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, n0. or unknown} | UF yes, give wor or dates of service) 


No, 


rs ol 


14, MOTHER'S MAIDEN NAME 
Catherine Conrad 
INFORMANT 


Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] 
y 
2 


Then please remove corbon papers. Poges 1 ond 2 should be filed with 


PART |. DEATH WAS CAUSED BY: £ p Se 
IMMEDIATE CAUSE (0) — 
20.F DUE TO 


of 


Conditions, if ony, which 


(b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise 10 immediote 


couse (0), stoting the under- ( DUE TO 


lying couse lost. 


{c) 


fo) 


MEDICAL CERTIFICATION 


alive an___. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the hospital or attending physician. 


WEED Jy Pe Toso, and that d 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes] no—] 
200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) ! 
19 Jot work [] ot work [] i, 
z xy 3 FR = 
21. | certify that, | attended the deceased fram__-_ eH . v2) Li: eee <4 OO , P=] ,that 1 last saw the deceased 


th accurred at 32:20AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


y DATE SIGNED 


Ld 


the registrar prior to burial, crematian, or removal, and in any event within 72 h 


page 3 should be detached for use as the burial-transit permit. 


(Stote) 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by ‘the funerol director, 


oe 1 
an f 
<3 [| eRssian’s DR. O. Ge HIMMELWRIGHT 
Fd ea No. BURIAL. CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
= 
at rial” [12/17/59 St. Mary's Cemetery | Cumberland, Md. 
- 4) 23. ‘Chat Mes ie Ge C perl a Ma do. REC'D BYZREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) arles 3 eorge umberlan ° 4 
ism 9798 " 9 J Ont £ Kireste 


DATE NEC 21 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1319 CERTIFICATE OF DEATH 


13192 


Reg. Dist. No. 


Cero i 
= % = Ll 2 CUS Oo af pile ate (Where deceosed lived. If institution: Residence before admission) 
° 2 o °. b. COUNTY 
“ 328 Alleza MARYLAND Maryland Allegany 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
9 sa RURAL ond give nearest town) 
IBS Cumberland 13 months Cumberland 
~ i 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
. = c OR INSTITUTION / ‘ON A FARM? 
ae A 15 Maryland Avenue / 715 Maryland Avenue ves NOD 
2 
3. NAME OF i i 4.0, 
Me DECEASED First Middle lost rie Month Day Yeor 
3 Sgt) Bertha Moulton Kidd Csi Dec 10s -59 
e 9. AGE {In years TF UNDER 1 YEAR) IF UNDER 24 HRS. 


yes. 


S$. SEX . 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED B 8. OATE OF BIRTH 
v : 7 
Female White WIDOWED Divorced [J Dec 1 1876 
10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 
I during most of working life, even if retired) 
Housekeeper At Home 


‘Boren Months] Doys | Hours Mi 


12. CITIZEN OF WHAT COUNTRY? 


Maryland UeSehe 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John D, Monlton Margaret Owens 


os een 10 gre wor 0 dates of verve 
No Non_e Mrs. James P. Aaron Jr, Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Zl Sc ee 4 Pyles 


IMMEDIATE CAUSE (o} 
y hint | gion 
Q tak ae f Leek 


Then please remave corban papers. 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 haurs Wi ath. 


en DUE TO 
Conditions, if ony, which i 
gove rise to immediote 


en ee) 


cote {0}, stoting the under- ( CUETO 

lying couse lost. e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
yes(] nol] 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRISE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [J ‘ 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau: 


y the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physicign and completely filled in b: 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


21. I certify that | attended the deceased fram.¢-: -, WSL, tore "2-01 9SZ..,that | last saw the deceased 
alive on 7.8 aes ce arty and that death accurred at_________M, fram the causes and an the date stated above. 
E ADDRESS (Street, city or town, stote) DATE SIGNED. 
v: A > 4 f ( £2 4 
EE Ee es yA [$7 
r=} f 
22g a j PHYSICIAN'S 
eg BeOS eee Se eee ee Eee OE ee ee ee ee eee, Ce 
& 3 3 No. Pee aes ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> AL (Speci . 
ate Buria 12/59 New thedral Cemetery Baltimore aryland 
er oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


at) ae Ruth E. Silcox Cumberland Maryland oare DEC 1 4 '59 Cldtbonn of Hocus 


S 
nd 


1 death: Page 4 
funeral directar, 


Pages 1 and 2 shauld be filed wit! 


Then please remave carban papers. 


-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 


TT! 
Y 


-. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


pege 3 shauld be detached far use as the buri 
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TO HOSPITAL 


VS A15 {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 138193 


Md 


Reg. Dist. No. 
if PLACE OF DEATH —— 2: USUAL RESIDENCE {Where deceased lived. If institution: Residence before admitsion) 
ra °. b. COUNT 
Allegany MARYLAND Maryland OUNY Allegany 
BGiTy OR TOWN (i eunide corporote Finis, write Te. LENGTH OF STAYIN Tb || CITY OR TOWN (IF outside corporate fmits, write RURAL ond give nearest town) 
‘ond give neorest town! 
La Vale x La Vale 
d. NAME Of HOSPITAL (If not in hospital, give street oddress) /d. STREET ADDRESS e. tS RESIDENCE 
x OR INSTITUTION é ON A FARM? 
13_ Camp Ground Road 13 Camp Ground Road ves] No 
3. AME: sa First Middle Lost 4. RENE Month Day Yeor 
ype or print) AMOS ADAM LECHLITER] ocean Dec. 16, 19 99 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeon [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
: lo’ jay] Month: i 
Male White wioowen KK] ovorceo[] | Oct. 26, 1886 Baden alee te lee | 
100. a asp ie abl (Give bil of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY: 
ing mest of w H 
| RéeE rea mTriwevgnt | Kelly-Tire Co. |Mineral Co. W. Va. U.S Ri. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I ) Emor Lechliter Mary C,. Largent 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address La Vale 
ree ier doe mer eq ; 4 
Hs. a eer Miss Catherine Lechliter 13 Camp Grouhd 
————- Rs 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c)-] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cet 
"IMMEDIATE CAUSE (o} llecie M4 OCHA Le Gf jar dat pO 
4H *® DUE TO 
% 2 
Conditions. if ony. which wm Athertta borate, Heavy Pi222.» 
gove rise to immediote ats 
; DUE TO o 
cause (a), stoting the ynder- af a 
lying couse last. el (Diet pee, 
FS Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. WAS AUTOPSY 
= (eis 2? PERFORMED? 
ais Chl vat Ott 0 S1/ C+0~> yes] NO 
= [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
im OR CONTRIBUTING C1 CA O£D - 
© [IF EITHER, NOTIFY DICAL EXAMINER) ~ 
S [200 TIME OF INJURY th, oy, Yeor | 20d_iN OCCURRED Son PLACE-OFINJURY {Home,form 4 20f (City or town) i 
$ Bde Re” at ee RR oie foctory, steet, office bldg, et)! ace) po 
= p.m. 19 lot work [FJ at work [J] ' 
P ra = 
21. | certify thot | attended the deceased from____ G/F, 1953, 0 , 1959-CJithat | last saw the deceased 


SM\ltrom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
AL. (Speci 4 
Buriat be YE} St. Patricks’ Cem, Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. pare DEG 21 "59 Chithun £, Pian 


DA & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 1 94 
" 13196 CERTIFICATE OF DEATH ee 
ee 
2 ee 1 PEACE oes SEAT a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Rae °. °. b. COUNTY 
= 52 0 ALLEGANY aA 
£3 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
ia 
g 8 pe ‘ond give nearest town) my 
fas R 6 DAYS 0.2. CUMBERLAND 
Bi: a sea REY " give street oddress) ) d, STREET ADDRESS «1s RESIDENCE 
22 
=5 / A FARM 
‘oon ope ar 841 BRADDOCK AVE. veD) NO 
2 £6 . NAME OF Middle Lost 4, DATE Month Day Yeor 
= 3- DECEASED. OF 
oat ea orerat ELIZABETH JANE LEGGE OEATH DECEMBER 21 19 59 
2 28 5. SEX 6 COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [_] |®. DATE OF BIRTH 9. AGE {In yeor Fa TYEAR]IF UNDER 24 HRS. 
=e jonths| Doys | Hours | Min 
2 24 FEMALE WHITE wivoweo [] —IvoRCED [] NOVEMBER V7 1891) 6B yn. iid a 
£ EB. TOa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 get during most of working life, even if retired) 
B pes Executive secreta: American Red Cro PENNSYLVANIA UsSeAo 
g °285 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sot 
oo oO 
tees FRANCIS SMITH MARTHA SMITH 
= B83 §. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
¢ 8 M0, oF unknown) (IF yes. give war of dates of service) 
& pes No 212-38-5)91 | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
ee eae 
o ee 18, CAUSE OF for (a), (b), b INTERVAL BETWEEN 
8 528: 8 OF DEATH [Enter only one couse per line for (a), (b), ond (e)] INTERVAL BETWEEN 
5a: PART |. DEATH WAS CAUSED BY: Ai Dae L Le rs 
Bi bores np np IMMEDIATE CAUSE fo) s —— = é 
5 tee ya) Xx DUETO 4) a 
= 228 Conditions, if ony, which ee Phen t A Li Ce fe 
$ BES gove rise to immediate 
CS couse (o}, stoting the under. ( DUE TO ee = 
6 ne 5 z lying couse lost. (c) 
... L bere Pare fe) ITIONS CONTRIBUTING TO. UT Ni LAT fe] MINAL DISEASE C! {) 
x ge £ rl 3 1. OTHER SIGNIFICANT CONDIT “ONTRIBUT! = DEATH BUT coe TED T wey IN ONDITION GIVEN IN PART 1(01]19. WAS AUTOPSY 
2 ; = 
eases 13 Crt ae ae p Ten oF ee er ee ves NoY~ 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. re pore of fury in Port | or Port Ul of item 18) 
ogeee & ] OR CONTRIBUTING [1 CAUSE OF DEATH - 
a e226 © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hore, form, tie: (City or town) (County) (Stote) 
$5805 s ace ges Reiko Nereis foctory, street, office bldg., 
EsEr5 2 p.m, = lot work [-] ot work ' J J ; = 
- wen : 
z cose 21. | certify that | es id i deceased fram_4_4./ = / >. ey 19 ees. tL _AP/R? Ss a 19.__,that | last saw the deceased 
a4 Say 
9 ig me $5 alive an_ CGA MA LES i peng i , 12_____...,,and that death occurred at.9320PM, fram the causes and an the date stated abave. 
G2a85 2 
EOD / { 7 si PADIS Street ie or. fern. stote) DATE SIGNED 
=5 se 2 Lf Z a, 
ess SeNatui — ee = EMD. Pal. a: Lhe § 
saza i 
28585 PHYSICIAN’ : 
Segee NAME (type)_DRo“ReoJ WILLIAMS 
E 5 a a a 
gs 2°98 le. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
e> OF 
zeege 12/23/59 Beechwoods Cemetery sbois Penna 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
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AIS (4) 
5M 9/58 


Ruth E. Silcox Cumberland Maryland vate DEC 2 8 '59 Cntlun £ ash 


=a 


sory, pleose exe- 
. Poge 4 should be 


if any deloy i 


item 18. Give Poges 1, 2, ond 3 to the funero! dir 


h form PM3. Page 5 may be retained far your files 
ages 1 and 2 with the registror priar ta buriol, cremotion, 
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Page 3 should be used os a buriol-fronsit permi 


ICAL EXAMINER: This certifi 
Pate, writing the word ‘‘pendin 


forwarded to the Chief Medical Examiner's Office olang 


cute the cer 


TO FUNERAL DIRECTOR: 
or removol. 


TO DEPUTY 


VS, AlSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 95 
y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 49195 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If Institution: Residence before odmission) 
“ @. COUNTY ©. STATE b. COUNTY / 
ALLEGAN MARYLAND PENNSYLVANTA OMERSE : 
B. CITY OR TOWN (tt ovhide corporate limin, write RURAL |e, LENGTH OF STAYIN Ib || _¢, CITY OR TOWN (If oultide corporote limits, write RURAL and give neorest town) 
ond give nectest town) 


IMBERLAMN Li brs. BERLIN, RT.#3 f2Q2 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address} d. STREET ADDRESS: 


e. 1S RESIDENCE 

A FARM? 

YES NO [ 

3. NAME OF Middle 4. DATE Month Doy Year 


(ype or print) PATI A A EONAR DEATH 12 26 19 


&. COLOR OR RACE |?. MARRIED {_] NEVER MARRIEDX™)| 8. DATE OF BIRTH ). AGE (in yoo, | IFUNDER 1YEAR| IF UNDER 24 HRS. 
tent birthdoyt Months | Days Min. 
eM TE WIDOWED [} DIVORCED [} RNA 13. 
10a, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dori 1 of, working lite, even if retired) Seino il E 
"STudent choo ane Das 

14, MOTHER'S MAIDEN NAME 

RCT DQ ja 3 


15. E) "S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Fes, ne, or unknown) | (yo gon wor or dein et sores) |W gy 


1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond {c}.} nts apeaeent 


PART DEATI MEDIATE CAUSE 6) hexia and Anemia 6 months 


? DUE TO 


Conditions, if ony, which e 
gove rise to immediote couse 
{0}, stoting the underlying DUE TO 
couse lost. — ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI2UTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes[] NO 


200, €: 1 CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Part Il af item 18.) 

PRIMARYAUor CONTRIBUTING 1) x 

CAUSE OF DEATH, yasoline fire and explosion 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tate) 
Hour 9, m. While Not white factory, sireet, office bidg., etc.) | 

en vrs,sazo 1949 Jot work []_ot work Home ‘Berlin Somerset Pa. 

21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspectian &. Inquiry), and find that 


death resulted fram: Natural causes [[], Accident yy Suicide [], Homicide [], Undetermined cause DB. 
t 


MEDICAL CERTIFICATION 


/ 
/ DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATUI 


EXAMINER’ 
: Daceambhe 6 959 
2d. LOCATION (City, town, or county} (State) 


New Baltimore, Pa. 


‘24a, REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
| oate DEC 2 8 '59 Cutlur £ Hou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13196 
13198 CERTIFICATE OF DEATH ike Le 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


SeCOONTT  ARLEGANY, maryiano |} ° 5" MARYLAND & COUNTY ALLEGANY 


eath, Page 4 


the funeral director, 


r b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN we TT c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest lown) 
= RURAL ond give nearest town) ‘ CUMBERLAND 
= CUMBERLAND 16 DAYS 0% 
= d. NAME OF SON Me in hospitol, give str ness) d. STREET ADDRESS. e. IS RESIDENCE 
& 3 
4 OR INSTITUTION MOR KY AGB IT pa ‘ON A FARM? 
: 066 WARWICK & aul ! 214 SOUTH STREET ves [} NO CX 
rad i DECEASED First Middle Lost 4. isd Month 13 Yeor 
% (Type or print) LOTTIE M MARTIN DEATH DECEMBER 10, 1959- 
3 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe I neon Months] Days | Hours | Min. 
FEMALE WHITE winowen [f _ovorceo] | DECEMBER 21,199 6b. 
‘0a. ad Codsall ieive kind mi vi ae! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Oumlrone CUMBERLAND, MD. US Ss At 
|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALFRED TROXELL MARY WHETZEL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


[Yas, n0, oF unknown) l [Vf yes, give wor or dotes of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the registror priar to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


7S SIO DUE TO 
iS Conditions, if ony, which (o) EP CADENA» le CAs 2 witha 
& gove rise to immediate 
Ry couse {o), stoting the under- | DUE TO 
cue lying couse lost. my 
235 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
$ is 
4 4) my yes} No Rl 
(ss = | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Por! II of item 18.) 
= & ]OR CONTRIBUTING [] CAUSE OF DEATH 
2 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= a Hour 0. m. vy (While, Not while foctory, street, office bldg., etc.) | 
m7 = p.m, jot work [_] ot work t 
9 
° 
2 
® 
=) 
> 


21. | certify that | attended the deceased from aay Ae... WD, toc 2. PEI 19.2-Fhat | last saw the deceased 

alive an _ODeer / SL. alo sone , and that death occurred att/ ALM, fram the causes and an the date stated abave. 

(Ss % ‘ADDRESS 4 city oF town, stote) DATE SIGNED 
r || [isttin 68 Paar 0/22 Florin ty Curbanhard Dh 


PHYSICIAN'S 


NAME (Type) DR» DONALD B. GROV 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Speci 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
jal) [e~26-59 Frostburg Memorial Payk Frostburg ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cumberland , id. D&E 2 4 '59 atta Af Ao ce 


poge 3 should be detoched for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by’ 


TO HOSPITAL 
moy be retain 


< 


SAIS (4) c 
5M 9/58 : 


at 


death. Page 4 


q 


’ 


The law requires that the deoth certificote be executed within 24 hours 
lled in by the funeral directar, 


Then please remave carban papers. Pages 1] and 2 should be filed with 


, crematian, or remaval, and in ony event within 72 hai 


y the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


TTENDING PHYSICIAN 


9 


page 3 shauld be detached far use as the buriol-transit permit. 


the registror priar ta buri 


TO HOSPITAL 
may be retoin 


as 
=> 
2G 
4 
ez 


efter death. 


OGg 


jem 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 3 197 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 PLAGE Grpeatl a. pg a A (Where deceosed lived. If institution: Residence before admission) 
aa o. y b. COUNTY 
Allegan AEG Maryland Allegany 
b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
Cumberland x Cumberland 
d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION y. ON A FARM? 
Sacred Heart Hospital Route 4, ves No 
3. NAME OF First Middl 4. DATE 
DECEASED 2 nee gut He Month Day Year 
(Type or print) We May DEATH 12 9 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED im} B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours 
Mal White widowed ff] pivorcep [] 1-18-72 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} U.S 
orer Various Virginia SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henry May (Deceased) ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT s Address 
{¥es, no, oF unknown] Uf yes, give war or doles of service) o : 
No | None atients chart. 


for (a), (6). af (0).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vio hes 
“e LO,0 DUE TO 
Conditions, if ony, which (1 
gove rise ta immediate 


couse (a), stoting the under. ( OVE TO 
lying couse fost. {¢) 
ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
- 
& yes[] no] 
20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote} 
4 Haur a.m. While Not while factory, street, office bldg., etc.) i 
g 19 Jat work (Jj ot work [7 I 
2.1 wy that ded the gee ro 1 V9 ,t by | last saw the deceased 
alive on__{___” # Oo _ _, and that aa occurred at_L23QPM, from the causes and on the date stated above. 


re ee LE. ee A Sa Zoli] 


PHYSICIAN'S 


NAME (Type) Be M, SChindler 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION s town, or county) ior] 
Burret” | Dec.12,1959| Maysville Cemetery Maysville, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Byron Kight, Cumberland, Md. omMiri4 59 ate fg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13198 


Ne MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
3, & PB tit Reg. Dist. No. 
8 3 § 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oa 
: a aoa Alleca marano |] OSTA Maryland  *S°" Allecan 
a ® 2 fi b. CS coer corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autide corporate limits, write RURAL and give nearest town) 
oo i 
go .3 Cumberland 22 rostburg 
= $ ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) * STREET ‘ADDRESS «. Ie bare 
ss O77 Memorial Hospital-DOA £240 Welsh 4472 vs nog 
fe 3. NAME OF First Middle Lest 4 DATE Month Day Yeor 
Pese (type oF print Russell M@Abee DEATH December 18 1959 
= ie 5. SEK 4. COLOR OR RACE [7- MARRIEO JR] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yoo IF UNDER 24 HRS. 
“Eve lege ae Months | Days | Hours | Min. 
ole M W wioowto[} _pivorceo] | 2-15-1910 49 yn. 
” es - 10a. USUAL OCCUPATION ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ain during most of warking if retired) 4 z 
S82 , Celanese Corp. | Ridgely, W.Va U.S.A. 
= > ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aie George McAbee Susan Hershberger 
$ 
° 7 
2 2 Ne Neeet eee gad oS ARMED, Tone 16. SOCIAL SECURITY NO. | 17. peaked Address} ros tburg slid si 
gv No None 215-10-967} Mrs. Russell McAbee, 240 Welsh Hill 
Og q 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ec). ONSET AND Gea! 
3 , 
cee 1. DEATH MEDIATE CAUSE fo) Coronary Occlusion 30 Win. 
222 “Ads DUE TO 
£ Conditions, if ony, which . Coronary Sclerosis 


gave rise to immediate couse 


{0}, stating the underlying( QUE TO 


couse lost. eS -__- 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Ms SBES/ Oi Jal FOI 
ves] NO 


- 

6 

© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (E fF injury i i i 

= I PRMMART Clos COMTRISORNG C2 URY OCCU! {Enter nature of injury in Port | or Port II of item 18.) 

{CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County) (State) 

5 Hour 9, m. While Nat while ancrer ye Rees mews Se) | 

= p.m. 9 ot work [] at work (J ' 
21. i certify that | taak charge af the remains described abave, held an Autapsy fe), Inspectian [A], Inquiry Ay, and find that 
death resulted fram: Natural cause: Accident [], Suicide [], Hamicide [1], Undetermined cause []. 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
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j DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


a» Actual, Mo, CHIEF MEDICAL EXAMINER [1] 
ai < Es ASSISTANT MEDICAL EXAMINER [7] 
pa EXAMINER'S, o b 18, 1959 
BESEE Name (yee) Benedict Skitarelic, M.D. EPUTY MEDICAL EXAMINER A) December 
So . i 
. 5 5 ‘Za. REMOVAL Remco ‘7b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
4 By =21 59 ‘rostburg VWemorial Pa osthuns Eure 
we NATUR Hater PunePes Home 24a. REC'D BY REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
3 ee Oo EH. Main, Frostburg, hide| oar DEC 22°59 Onthun S Kio 


5M 9/55 


yo 


Poge 4 should be 
to buriol, cremotion, 


* 


If any deloy is Aagessory, pleose exe 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 1 ond 2 with the registror pri 


farm PM3. Poge 5 moy be retained for your 


"" in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral d 


AL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 
s Office olong wi 


2, writing the word *‘pending 


. 


forworded 1% the Chief Medical Examiner’ 


r 4 
eo g 
5e 2 
2Esee 
aw . 
os m4 
o°? ° 
ms 

VS. AISME(5) 


5M 9/55 


au 


~*~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 
Or 
1320 EDICAL EXAMINER’S CERTIFICATE OF DEATH oy Lae ¥ 3 199 
a eg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before cies ag! 
@. COUNTY - Avie © STATE se tpn 3 gh COUN” Prob bone ce. 
b. City oF TOWN “fe ovhide corporate fimit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ede give neorest town) 
SSM ; 
Gunber Land Tunnelton, W.Va. x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e G respi 
903 Virginia Ave. Tunnelton yes] NO 
3. NAME OF First Middle Lost ‘4. beh Month Oey Year 
(ype oF prin!) ROY METS DEATH DECEMBER 28 19 59 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fj] 8. OATE OF BIRTH 9%. AGE (im yo |IFUNDER YEAR! IF UNDER 24 HRS. 
. suaren) Deys | Hours | Min, 
Me W wipowep [1] pivorcto [} eo RO ade. 
ioe USUAL OCCUPATION kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working ‘even if retired) _ : 
Retire Miner Coal line Dodson, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles M. Metz Icerena Spiker 


15. WAS DECEASED EVER IN U.S. ARMED Forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) If you, give wor oF dotes of service) anz oF, eee 
No None John C. Netz 905 Virginia Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] INTERVAL GETWEEN 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 
oe IMMEDIATE CAUSE (0) Coronar 


Occlusion 


420,1 DUE TO 

Conditions, if any, which rs Sclerosis 

gave rise to immediat: 

{a}, stoting the sidei sia DUE TO 

couse last. La (a ee 
z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal[19. WAS. AUTOPSY 
ki Bronchiectasis and Emphysema, marked ves NO) 
© 200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part If of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
& | 0c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
$ Hour 9, m. While Not while factory, street, office bldg., etc.} | 
= p.m. y ‘ot work (] ot work [J ' 


21. I certify that | took charge of the remains described above, held an Autopsy [Inspection [X Inquiry [Q, and find that 
death resulted from: Natural causes JK], Accident [], Suicide [J], Homicide (0. Undetermined cause [7]. 


i 


DATE SIGNED 


be Sapo Mo. CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER [7} 
hautines Benedict Skitarelic, M.D. oeruty mevicar examine OT = December 28, 1959 
To. EEMOVALempeta 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
at Ig- 50-59 |Camp Chapel Cem. Tunnelton W.Va. 
23. FUNERAL DIRECTOR'S SIGNATURE 4 ADORESS } ‘da. REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 
James F, Scarpelli Cumberland, id. pa DEC 3.1 '59 (ERTS (a AO 


ent 


death: Page 4 
* 


the funeral 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


» 


ficate be executed within 24 haurs off 
death, 


thot the death certi 


jires 


igned by the attending physician and campletely filled in by 


cian. 


hysi 


ECTOR: After this certificate has been 


The low requ 
page 3 should be detached far use os the burial-transit permit. 


jing p 


TENDING PHYSICIAN: 
the haspital ar attend! 


® 


moy be retaine’ 
TO FUNERAL 
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VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


18200 


Reg. Dist. No. 


1. PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR aaa oteh Hill 


MARYLAND . 


c. LENGTH OF STAY IN tb 


2 Cirle perme! {Where deceosed lived. If institution: Residence before admission) 
OUNTY 
ary ale 4 


c. CITY OR TOWN (if outside corporote limits, write Fin ‘ond give nearest lown) 


enacenin 
J. STREET ADDRESS. e. IS RESIDENCE 
ON 


Seoteh Hill ey, 


3. NAME OF 
DECEASED 
{Type or print) 


First 


Anna Mae 


Middle 


yes] NO 
4. DATE 


OF 
DEATH 


Lost 


Vorten 


Month Year 


12/28/1959 9 


5, SEX 


Female 


6. COLOR OR RACE 


White lees ‘al 


7. MARRIEDYE] NEVER MARRIED [-] |B. DATE OF BIRTH 
ovorceo] | 2/6/1891 


9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Months] Days eae Sch 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR me BIRTHPLACE (Stote or foreign country) 


during most of workin ae even if retired) 


Housewer ome 


@ g he 
Lonaconing, MD. 


13, FATHER'S NAME 


Jehn Green 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 
14. MOTHER’S MAIDEN NAME 


Anna Elizabeth James 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


{Yer no. oF unknown) 


NO 


IF yes, give wor oF doles of service} 


one 


17. INFORMANT Address 


Joseph Mortom , Lenaconing, MD. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__-= 


1B. CAUSE OF DEATH [Enter only one couse aC 96 {0}, (b}, ond {c)-] 


AOhnter ° 


/ ONSET AND beats 
B 
al Fo Cag etc 


DUE TO 
Conditions, if ony, which 


gove rise 10 immediote i 
couse (0), stoting the under- 2) 
lying couse lost. ol 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Meare AUTOPSY 


RMED? 


yes] NOT] 


—_— 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item VB.) 


—_—_ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Mont Doy, Yeor | 20d. INJURY OCCURRED 
Hor While Not whil 
19 Jor work [] ot work) 


21. | cet 
alive an 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type} 


‘20e. PLACE OF INJURY (Home, form, 120. {City or town} 


(County) 
factory, street, office bldg., etc.) 


(Stote) 
H 


4 
cece t_ FD, 19S that | last saw the deceased 


M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, ey , DATE SIGNED 


‘220. BURIAL, CREMATION, | 22. 
bg Ae (Sp ing ) 
e 


i2/5if9 


23. FUNERAL rORreIGes SIGNATURE 


GEORGE BICHHORN 


ADDRESS 


2c. NAME OF CEMETERY OR CREMATORY 


Oak Hill Cemetery 
LONACONING, WD. 


tg 
Lonacon. >» MD. 
‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


oat DEC 31 '59 itn of Kies 


eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 320 i 
13224 CERTIFICATE OF DEATH mates 


“ Liars inte iy 2 Dee Ere DENCE (Where deceosed lived. If institution: Residence before admission) 
os Allegany marian || °° STATE ray, P COUNTY Al lepany 
‘ 


b. CITY OR TOWN (if outside sea limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF auiside corporote limits, write RURAL ond give nearest town) 

y at st town! 

WEE e ar ere 36 Yrs 3 Westernport 

d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS E 1S RESIDENCE 


OP WEShineton / 120 Washington ae ia 


. NAME OF First idl 4. DATE 
DECEASED Biitceay th Middle é Lost pan Manth Day Yeor 
(Type ar print) 2.be Munsie DEATH Dec. 23 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H 
Months 


mall 


Poges 1 ond 2 should 


lost birthdoy) Doys | Hours Mi 


Female White wiooweD [x] pivorceoQ] | May 16, 1869 90 ys. 
10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dosing mast of waging. life, even if retired) 
Scotland U,SeAs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kelly Margaret McFarlane 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 0, of unknown) UF yes, give wor or dates of service) 
Ho | Mro. Bess Donnelly-Westernport, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (0.] Qhrewse Ad yousrdi As dnd Alyecerd tal INTERVAL BETWEEN 


PART DEAT MEDIATE CAUSE (o} Degentno tier Mok specitied as Rhevmahic [4 V RSS 


F2 y DUE TO 


leoth. 
* 


on ond campletely filled in by the funera) 


te be executed within 24 hours * death. Poge 4 


icol 


Then pleose remave corban popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


Canditions, if any, which fs 

gove rise to immediote 

cause (0), stoting the under- ( DUE TO 

lying cause lost. o 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS. AUTOPSY 

yes] NO bl 


20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} cne 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote} 
Hour a. m. While Not while foctory, street, office bldg., elc.) | 
p.m. lot work [J of work ((] i 


Dec, 14. 19.54, to__. hoy 19.599,that | last saw the deceased 
? 


alive on____)D iL and that death accurred at’. 15 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


seitin (Fo, M Ab gern nn ns AshEol St. Predment WL 


mums Pauf RUA /san ALD: 


To. BURIAL ow 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cauniy) (Stote) 
; 
ura. 12/26/59 Philos Westernport Md. 


HRECTOR'S SIGNATU! ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Westernport, Md. Date 2.8 '59 Ourthun £, rasa 


MEDICAL CERTIFICATION 
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hes 


poge 3 should be detoched far use os the buriol-tronsit permit. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13202 CERTIFICATE OF DEATH - eee nese 


10202 


dl 
Se. 


a Was 
% $3 1, PRACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
ape 3k vies Allegany MARYLAND STATE Maryland b county Allegany 
= Be B. GiTy OF TOWN (f =e corporate limits, write |c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If oulside corporote limits, write RURAL and give neares! town) 
By ae ond give neore ier k 22 D Lo 4 
Bee iiifberlan ays naconing 
8 d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS e. IS RESIDENCE 
aa / x OR INSTITUTION ¢ ON A FARM? 
a Sylvan Retreat 86 East Main Street ves] Nod] 
zo 
£5 3. NAME OF First Middle Lost 4. DATE Manth oyu Yes, 
a Decent Lindley Porter Nichols Stara December 4 19 59 
: e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE [In years ates LYEAR] IF UNDER 24 HRS, 
Male White — |wnoweoX —_ovorceo | 11/18/76 For acibeet (ing | Pea Pia s 


100. Res OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
durin, 7 ae Ges life, even if retired) 


12. CITIZEN OF WHAT COUNTRY 


Sil. Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Samuel N. Nichols Grace Laird 
q WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eaermtonnl 1 Wye. griner tw d wre | 97 51 D_ OBR gear Sores Heron ge , Md. 


ww 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), and (c). PS ey Te vas INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET app DEATH 
IMMEDIATE CAUSE a2 Cbernit t 


Then please remave corbon popers. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours o 


CTOR: After this certificate has been signed by the attending physician and completely filled in by’ 


€ 
5 
8 
nod 
3 
‘6 
2 
5 
o 
2 
nN 
& 
¢ 
£ 
5 
& ri x DUE TO 
o Tat X > 
ae Conditions. if any, which wAwe Laisak “aA ro P20 =a : 
Be gove rise to immediote mts fae 
: 3 
ge couse (0), stoting the under- oe ? 
320 lying couse lost, jee COL A 3 
o ae ——— 
355 z Pant Il. OTHER Scacanaonaee CONTRIBUTING TO DEAPH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
a =3 Q aoe cee RFORMED? 
: = 
G32 8 $ BoK Seeeele VA e veo NO 
OOgs = [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCAIBE HOW/ INJURY OCCURRED. (Enter acs of injury in Port Vor Port Il of item 18) 
ores & |arcinee Nosy MEDICAL EcaManieRy 
eeLs 8 3 , 
sre? v 
3585 & |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, For, 120F. (City or town) (County) (Stote) 
b.2 33 6 Hour 9, m. While Net while foctary, street, office bldg... 
3 ha =: p.m. vw jot work [J at work [J ut 
258 5 z = wz 
3 pee 21. | certify that I attended the deceased from Zh far. LO. d 927, to. Khe +4 7A 19.59 that | lost saw the deceased 
33 A 
S 3 5 alive an_ : eee, 122%... and that death occurred otf 45-21_M, fram the causes and an the date stated abave. 
3 iat 3 a ADDRESS (Street, ice state) DATE SIGNED. 
= ACTUAL 
BY: £5 SIGNATUR D. v. LL GA Lee. af 
° Ra 
By 3 , 
3285 / NAME (Ie James E. McLean, M.D. Greene Shas 
eeses ee ee ee 5 ee eR ee ie betel me 
a OuMm'D * 
aS 720. BURIAL, CREMATION, | 275. DATE THEREOF Tie, NAME O) RY OR CREMATORY Td, LOCATION (City, fown, or count Stor 
25885 Buetiate | 12/8/59 Oak HTTT CemePery onaconing, ” Md. °°” 
E54 2s 
eae) 2. ig DIRECTOR'S SIGNATURE ‘ADDRESS, Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs aisia 0) George Eichhorn Lonaconing, Md, ore DEC B ‘59 Cutten £ $6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13203 CERTIFICATE OF DEATH 


— 


13203 


Reg. Dist. No. 


~ : 
& 5 \ Te bere PEAT < a De Peo agg (Where deceosed lived. If institutian: Residence befare admission) 
°. °. b. COUNTY 
- ALLEGANY A MARYLAND ALLEGANY 
< ie b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN 1b || __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 SS RURAL and ita crest tawn) La 
3 Sz CUMBERLAND 20 DAYS|| 0° CUMBERLAND 
8 , d. NAME OF HOSPITAL (If not in hospitol, gy oT 1S RESIDENCE 
&. = Od ee ee TSR TAL (if not in hospitol, our avee a2 MEMORIAL] 2° re cH ST T © BA PARMD 
a ] 
. MEMORIAL HOSPITAL AVES, STREE ves] NOB 
° 5. pe First Middle Lost 4 pare Month Day Yeor 
: (type or print THOMAS F. NORTON bead DECEMBER 8 19_59 
2 5, SEX & COLOR OR RACE |7. maneieD [NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (ln yoors IF UNDER ) YEAR| IF UNDER 24 HRS. 
rast bit jay} Months| Do; He Mi 
4 MALE WHITE |wiowe Divorced [] DECEMBER | 5 187 fe al sauce 
a =- 10a. USUAL OCCUPATION (Give kind of wark done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
i during most af working life, even if retired) 
se A WEST VIRGINIA U, S.A. 
a6 | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES NORTON MARY L. WINNER 
8 Ts. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
E (Yas, no, oF unknown) (lf yes, give wor or date: of service) 
F no MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
= 
8 18. CAUSE OF DEATH [Enter only one couse per line far fa), {b), ong’ (0-] : INTERVAL RETWEEN 
oa PART |, DEATH WAS CAUSED BY: Cosel de 4 oe . 
§ : IMMEDIATE CAUSE (a) ALE a a i Sse 
= / DUE TO 


+ Z a . 
é ie ? >. = 
Candifiene nironmeenen oe ee percept ucle CBC ne, | -<_tF rae eee og Se tae ex ee 
gove rise to immediote( 


couse (a), stating the under- 
lying couse lost. «© 


factory, street, office bldg., etc.) | 
‘ 


Hour 0. m. While Not while 


lat work [[] ot work [7] 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Vins Auroras 
- 

$ yes] no] 
= | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 1B.) 

& |OR CONTRIBUTING C] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (State) 
fr] 

= 


JTTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


y the hospital or atlending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol directar, 


the registror priar to buriol, cremotion, ar removol, and in any event within 72 ae 


page 3 should be detached for use as the burial-tronsit permit. 


Be Y 
a3 { 
eels | PHYSICIAN'S: 

ee NAME (Type) 

Pad ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) (Stote) 

o> Bo sey) 

ae ur 1 12-11-1959 |St. Mary's Cemeter Cumberland, Ma. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Se Ala) James F. Searpelli, Cumberland, Ma. pate DEC 14 '59 shun &. Fama 


od 


essary, please exe- 
Page 4 shauld be 


If any delay | 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your 
2 with the registrar priar ta burial, crematian, 


File po; 


\CAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


to 


cute the cer 


te, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
ar remaval. 


TO DEPUTY 


x 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % Ong 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
aaah Allegany masnano || ° STE Mary land v com Allegany 
b. CITY OR TOWN jit outside corporote Fmit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Cimber land 80 Yrs, jjo2 Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address} d. STREET ADDRESS e. ae ratice 


413 Maryland Ave, ‘413 Maryland Ave, v8) No 
3 pan oe Fint Middle Lost a.nete Month Doy Year 
(ype or print) =MARGARETE HELEN O'NEIL DEATH Dec. 28 1959 
5 Sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Aj] 8. DATE OF 8IRTH 9. AGE (in yeors IF UNDER 24 HRS. 


Female White |wwowet oworceotQ) | July 11,1879 maT ea | mee er | ree a 


100, USUAL OCCUPATION. edhe kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. Briar {Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Seamstress~ Ladies clothing] Cumberland,Md. ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas O*Neil Margaret Moran 
15. WAS DECEASED At IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥es, no, oF unknown] IMF yes, give wor or dotes of service) 
No Mrs. Walter Fraley Cumberland,Md. 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


SUDDEN 


18, CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] 


_ PARTI DEATH MebIAtY CAUSE fo) CORONARY OCCLUSION 


LADY! DUE TO 

Conditions, if any, which by CORONARY SCLEROSIS 

gave rise ta immediate couse 

{o), stating the undertying( OVE TO 

couse lot, | ae 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
5 yesQ] NOX 
© ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& [PRIMARY U or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
% J 20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
8 Hour 9. m. While Nat while factory, street, office bidg., et 
= pom. ir at work [} at work [] t 


21. I certify that | taak charge of the remains described above, held an Autapsy [_], Inspection KJ, Inquiry [3, and find that 
deoth resulted from: Notural causes Accident [], Suicide [], Hamicide [], Undetermined cause []. 


A 


ACTUAL , map, CHIEF MEDICAL EXAMINER []} OAT 
ASSISTANT MEDICAL EXAMINER [} 
Name es, BENEDICT SKITARELIC, M.D. OEPUTY MEDICAL EXAMINER E& December 29, 1959 
Zia. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Siote) 
Biryara te” | 12/31/1959] St. Patricks Cem, Cumberland, Md, 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
Charles L. George Cumberland,Md. oaBEC 31 '59 Oitlun £ #. 


MARYLAND STATE DER ARTMEMT OF HEALTH—BALTIMORE, 18 i 3205 
13205 CERTIFICATE OF DEATH Pad 


INTERVAL BETWEEN 
ONSET AND DEATH 


z A tAt_ £ Aree Bk, 
Lie oe é eck, 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 2 
PART |. DEATH WAS CAUSED BY: * At é r 
IMMEDIATE CAUSE (a)__ Cf elias. te, 
4 20,0 DUE TO l 


Canditians, if any, which i Oe ee Ds 


gave rise ta immediate 


2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before admission) 
°. . : b. COUNTY 
- $28 ALLEGANY bad aries MARYLAND ALLEGANY 

= Be b. CITY OR TOWN (If avtside carparate limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 

3 RURAL and a nearest tawn} 

2 32 (BERL AND 3 DAYS IDK RURAL ### LAVALE 
2 d, NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
= , OR INSTITUTION. f ON A FARM? 
23 = SACRED HEART HOSPITAL 229 + Highway yes (J No PY 
2 
5 |. NAME OF i i 4. 
2 DECEASED First Middle ; last eps Manth Day Year 
F {Type ar print) JOHN BOBIS Lewis ORT DEATH DECEMBER 8 19 59 
é S. SEX 6 COLOR OR RACE |7. MARRIEDSEL NEVER MARRIED [1] [8. DATE OF BIRTH 188i 9. AGE {in xeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 

as} lay) [Manths] Di Hi Min. 

: MALE WHITE winowesRe oivorceoQ) | FEB. , k&@Exx Vat sae ch hea gin 
ge 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) 
ef President BAKERY Ort Bros MARYLAND »Frostburg USA 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
8 
¢ LEWIS ORT (DECEASED) CAROLINA Turner (DECEASED) 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
€ (Yes, no, or unknown} (UF yes, give war or dates of service) 
f no _| PATIENTS CHART 
3 
1, 
© 
5 
2 
= 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


= 
y vs 
SIGNATURE a = SR PALS, : D mo, 27 G 


= 
g cause (a), stating the under. ( DUE TO 4 , ‘ ; a 
nee iving thusedes? eee a1 Lambe talks try. /. Jee 
285 : 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2]]19. WAS AUTOPSY 
RoE Ole 
£35 “15 ves(] Not) 
P28 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
gen & ]OR CONTRIBUTING CJ] CAUSE OF DEATH 
282 & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
SEG & |P0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City ar town) (County) (State) 
528 a Mave wate ae Ret cnne factary, street, affice bldg., etc)! 
ce = at wark [] at wark i, 
cat 
z 2 <r 419 2ere (eS 195% ,that | last saw the deceased 
2 
eee = poe and that death accurred at L230PM, from the causes‘and an the date stated abave. 
3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
° 
3 
2 
7) 
° 
sr 
a 
» 
oa 
8 
a 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hour, 


TO FUNERAL DIRUZTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


a St., Cumberland, Md. 12/9/59 
ze (| |iiittes ews pecs (77.2) S7_ GREENEST... CUMBERLAND .MARVLAND 
Fy £ Qa. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (State) 
ae Burial” 12/11/59 deta Memorial Park | Frostburg Maryland 
ef 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
ey John J, Hafer, Cumberland, Maryland pate DEC 14 '59 Ondhan £. 


=i 


deoth. Page 4 


i 


TOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Poges 1 and 2 should be filed with 


popers. 


Then pleose remove corb: 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours. 


the haspitol or ottending physicion. 


5 A 


moy be retoin 


TO FUNERAL 
page 3 shauld be detached for use os the buriol-tronsit permit. 


TO HOSPITAL 


¢ death. 


the registrar prior to burial, cremotion, ar removol, ond in ony event within 72 hours of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aes 


a | | 
ly PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceated lived. If isitution: Residence before admission) 
“ALLEGANY marviano || ° S'S MARYLAND COUNTY ALLEGANY 
b. RURAL end ate, picolneleer porate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
COMBER LAND a 14 pays ||22 _FROSTBURG 
d. NAME OF HOSPITAL (If not in hospilaf, i Ked@esE MOR | AL d, STREET ADDRESS e. IS RESIDENCE 
CPNSWEMORIAL HOSPITAL AVES, (137 SOUTH WATER ST. v8) NO 
3. NAME OF First Middle last 4. DATE Month Day Yer 
Ciperoneinh) ALICE K. RAR PARKER peatH DECEMBER 30 = 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9.,AGE {ln yoor, [IF UNDER 1 YEAR] IF UNDER 24 HBS. 
FEMALE WHITE wibowe {] —oivorceo [] JANUARY 30,1913 | te eae eg 
10a. Ga eel ak sence Ee eet er Se ial 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Housework __ Own home MARYLAND U. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MC DONALD, ARCH SCHELL®, CHRISTINA 
18, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | ~ INFORMANT ‘Address 
ie ' |' = "Ela ao POSE A66 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEAT 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, {b, and {c).]_» es . 2 a 

i Py 4 ae Cemon/ Sra 

. sold BEA SC ae /oyLu tut L prablalore ant, 
ADK PUETO Ah eree Vobrutn peak ceaeset y itd mtinl fet ri p lajlarease 
Conditions, if ony, which o wa Coe, snten tise i fod 


gave rise to immediate 


Singh! " aalanemaliren Yds With Cyrerdecling 14 doe 51] 


() 


‘ 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOESY 
= 
S ves [} no] 
= [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
a Hour a.m. While Nohahie foctory, street, office bldg, etc.) | 
= p.m. 19 lot work [] ot work I 
21. I certify that | attended the deceased from__2_O- <9, ta. ee ECs, 195 That | last saw the deceased 
. / a 
alive an_____ } o eS ey ee A a , and that death accurred at_. 
} 
ACTUAL / Ne L 
SIGNATURE. l NV On A pA 
PHYSICIAN'S 
eavacians DR. W. A. VAN ORMER ve 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) ; ‘ 
B a Q Frostburg llemo it Fro muok 
23. FUNERAL DIRECTOR'S SIGNATURE 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; y, ie OR Purt@f#1 Home - ANS °60 eRe tp av 
@ NV. 25 E. Main, Frostburg, #ld boar J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13225 °° CERTIFICATE OF DEATH emt £390) 


Reg. Dist. No. 


—_ 


~ z 
> = v pe eso 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 2 a. a. b. COUNTY 
i Ey A e MARYLAND Mar j A 
a b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
HH RURAL and give nearest town) os 
+ 
e dear gt Frostburg 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION E / ON A FARM? 
87 Broadway ves G NOL 
33 NAME OF First Middle Lost 4, DATE Month Day Yeor 
feveniot ROBERT ~ H, ___PASCOE nam _De 


7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years 

é, toaegreon fi 
‘WIDOWED iat Divorced FJ ale e- 2e- 1877 yrs. 
10o. peat OCCUPATION (Give kind of work lee KIND OF BUSINESS OR chook é BIRTHPLACE (State ar foreign country} 


during mast af ee ie even if retired) aell High Schoo Grahamtown 5 Ma, 


S. SEX [ COLOR OR RACE 


12. CITIZEN OF WHAT COUNTRY? 


etired ma anance U.S.A. 


13. FATHER'S NAME Nan 14, MOTHER'S MAIDEN NAME 


Robert W. Pascoe Elizabeth Ellisanwyl 
ee ers ort Seve ae 16. SOCIAL SECURITY NO. INFORMANT Add: os tb urg 5 Ma 5 
No | None _|213-09-6445 Robert W. Pascoe, 87 sone 


1B. CAUSE OF DEATH [Enter anly ane cause per Jina for'(a), (b), and (c)-] 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0 WAL: 74 
/ / . 


e DUE TO 
Canditians, if any, which (b) 


gave rise ta immediate 


ITTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


ACTUAL / A. bd 
SIGNATURE. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


¢ 

ts couse (a), stating the under- OVE TO 
Se lying couse last. oy 
S85 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5 ode - 
ss S vss NoO 
wr = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
as & | OR CONTRIBUTING L] CAUSE OF DEATH 
gue © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & ]20c. TIME.OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City ar tawn) (County) (State) 
5°%e B Hour a.m. While Not while factory, street, office bldg., oor 
=25 g wv 1 wark it work 
3é2 g Jat wark [1] at worl 
oF J ) 
= 3 21.1 re at} gr the deceased fron fee fF, 19: , to cast 20) _., 1 ithat | last saw the deceased 
as 3 
© 4 alive an_ Ay iy yes 19. , and that death occurred fram the causes and an the date stated above. 
£88 DATE SIGNED 
>e oO 

© 

a 

2 

> 

° 

AS 

rd 

o 

© 

> 

& 


TO FUNERAL DIKECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funerol director, 


a> a 2 . 
= 
zs / PHYSICIAN'S v Yi Go 
ce NAME (Type) $f A077 ff PPK ee LEA a ok 
= 
nn 3 ‘22a. BURIAL, CREMATION, ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar caunty) (State) 
2) > B REMOVAL (Specify) | 
of ) Lal. 59 rostburg 
e GISTRAR'S SIGNATURE 


.) FUNERAL DIRECTOR'S SIGNATURE afe r FunéPar Home 


< 


Caribou 8. Fane 


Bie! 5. ble nLerZes e, Mein, F 


‘ined! 


a death. Poge 4 


cate hos been signed by the attending physicion and campletely filled in by the funetg 


> 
~ 


Pages 1 ond 2 should 


Then pleose remove corbon popers. 


ansit permit. 


the registrar prior to buriol, cremation, or remavol, and in any event within 72 hours ofter death. 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 


neg oy the haspital ar attending physician. 


* 


page 3 shauld be detached far use as the bur 


TO HOSPITAL 
may be retai 
TO FUNERAL 


VS AIS {4) 
15M 9/SB 


\ 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Beat 
13207 CERTIFICATE OF DEATH vas ote DOE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insilution: Residence before admission) 
. °. b. COUNTY 
Allegany MARYLAND Marylend Allegany 
b. CITY OR TOWN (IF outside corporote limits, wrile cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
RURAL ond give nearest town} 
Cumberland 10/23/58 x Frostburg 
d. ace (If not in hospital, give street address) yd. STREET ADDRESS: e. Pai eA 
llegany County Infirmary : Rt. #1, Box 133 ves] NoX) 
. ons First Middle last 4. pare Month Doy Year 
(Type oF print) Enmanuel Porter bam December 21, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [} |8. DATE OF BIRTH 9 pore een IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy, Month: De Hi Min. 
Male White |woowsK) — ovorceoD | 11/8/1869: 90 tr ike ee 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired = Coal Min r Coal Mini Ellerslie, Maryland U. S. Ao 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leonard Porter Mary ay 
Pl eta Bie i reside oh tt SOCIAL SECURITY NO. INFORMANT B ° r?) eBOx 9 Address Ouymberl and , Ma a 
| SRiPey, ae Infi ee Records 


INTERVAL BETWEEN 
ONSET gio DEATH 


1B, CAUSE OF DEATH [Enter only one couse hen (0) (B). ond (6)] : 
PART |. DEATH WAS CAUSED BY: Zaye 
IMMEDIATE CAUSE (0). ettrtde tn. 
EgG32% DUE TO 
59ax > 
Conditions, if ony, which Zz att nee = ‘ 


ove rise to immediot 
9 mediote DUE 1 | 


couse {o), stoting the under- 
iying feouse lost: a Pee 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTR ee DEATH BUT NOT RALATED Ti bee CONDITION GIVEN IN PART 1(e)|19. WAS AUTOFSY 
Weer le OA BFR Om + ves] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour 0. m. While Not while foctory, street, office bldg., pl 
p.m. lot work [_] of work 


21.1 mk EY) that | 1/59. the sie 2 fram. 10/23/58... We ~b/21 59.0 19.__, that | last saw the deceased 


alive an__ 12/21/ /59 Se ee , and that death accurred 3132008, fram the causes and an the date stoted above. 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


eG ADDRESS (Stree!, city or town, stote) DATE SIGNED 
SIGWATURE ia Z Ze CX wo... NO Greene Sta 12/21/59. 
CSICIANG e James E. McLean Cumberland, Maryland 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 1 
Eckhart Cemeter Eckhart fd. 


23, FUNERAL DIRECTOR'S oar 


‘2Ab. REGISTRAR'S SIGNATURE 


Mary 
Hefer Funeral Home ee 


East Main,Frostburg, May DEG 285 


1k . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {3208 
CERTIFICATE OF DEATH ers 


= ss 5 995A oe 
2 3 = 1. PLACE OF oid g U 2 ESAS RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 
é iE 3 i of A LLEGANY MARYLAND a. STATE b. COUNTY ALLEGANY 
€£ Beg b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
gE RRA ot UABERLAND 7 DAYS CUMBERLA 
2.32 ) ot NO 
23 2) 
a myc. d, NAME OF HOSPITAL {If not in hospitol, gi 53) d. STREET ADDRESS e. IS RESIDENCE 
22 
=4 Loa OR | [WARWICK 3 MEMORIA / ON A FARM? 
eas O MEMORVAL HOSPITAL ‘521 NORTH CENTRE STREET ves E)_NO Gd 
° ct 
a ee, 3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
ae DECEASED OF 
See Pree ein GEORGE Es RUHL Siam DECEMBER 27 45 59 
c= 
= =e ie 6 COLOR OR RACE | 7. MARRIED [yg NEVER MARRIED (1) |8- DATE OF BIRTH gage (pn jE LNIDER YEAR| IRENOERUETSS 
a4 lant! He Mi 
ae es MALE WHITE = |wioweo _—oivorceo SEPTEMBER 9189 yes. lis tl ee oe 
2 € 100, USUAL OCCUPATION sya kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i 3 during mast af working life, even if retired) 
ane ZT Retired Electrician UEEN City Electric MARYLAND, Cumberlan| U. Se Ae 
@ 18 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £ Compa 
e ERS WILLIAM RUHL ae SARAH HANKS 
2 ia 
G ra] = 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 6 a (Yas, 00, oF unknown) | {iF yes, give war ar dates of terviee) 
3 gar y MEMORIAL. 
cugek yes Ww HOSP 
8 ES 1B, CAUSE OF DEATH [Enter only ane couse per lige for (0), (b), and (c}.) SEINE BET 
ov Eay PART |. DEATH WAS CAUSED BY: aL = EATH 
& os- 2 IMMEDIATE CAUSE [0 (a foe tL ae 
a £ o 
- = > . DUETO / 
3 3 i iN) - 
Ee FS Conditions, if i f gx GA 2 
22 , if any, which y 93-8 jf Ao 
8 RES gave rise to immediote : a 2 oc 
pee aS cause (0), stoting the under- ( DUE TO x 5 
Seoxuy lying couse lost. (e). 
eae ee ed ald 
5 3 6 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. estee Sie 
= 79 = 
= ool F 
eagos aS <= yes 1) No (J 
£ Pa = 
Foot ss = 20a. ACCIDENT WAS UNDERLYING [}__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
z = a & OR CONTRIBUTING O CAUSE OF DEATH i — 
< 3 £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st 3s & |20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Fala 3 Bork cunt = io Mile Not while factory, sret, oie Bldg, tc) | \. 
apGECS = p.m. —- lot wark [[] ot work [7] — 
o2.es j Z le (27°C, 
Z32u< 21. | certify that A attende, > <2 fram_ Gn LY ES Come Nokes s to__fet_ LO" 7 SF , 19__, that | last saw the deceased 
a<<22 a 
Zeg 3 3 alive on ex wa) ws eS ae and thaf death accurred at= “bsh5h, fram the causes and an the date stated abave. 
E O80 LE y } “ADDRESS (Street, city ar-town, state) His hey 
ie ACTUAL ‘ i ( \ Z 
Bis: / SIGNATURE. s, LL: Cot terete MD, = Pee? ee 
faze Men 7 
a Se 
25238 tscans / OR. RICHARD WILLIAMS 122 South Center St. Cumberland, Fifi 
vey ee CHS ie Wiebe nell ES Ee ee ee ie ee a ee 
= 3 
RB2° PS 2a. BURIAL, CREMATION, | 225. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 5 fawn, or county) {Stote) 
2385 REMOVAL (Specify) : 
OFo ee Buria 2/30/59 Rose H Ceme M, 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


< 


SAIS (4) 


SM 9/58 John J, Hafe ~umberland, Ma yland cate DEC 3 0 '59 


Athan £ Pass, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 909 
13 DD ICAL EXAMINER’S CERTIFICATE OF DEATH ney a 

2, USUAL RESIDENCE (Where deceased lived. if Instilution: Residence before admission) 
maryiano || ° STE Maryland b-COUNTY  gVegel 


b. Cie ss Ton wep sorporote fimin, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporole limits, write RURAL and give neares! town) 
necrent town) 
Cumberland 5 days Cumberland 


d. NAME OF HOSPITAL OR ee {If not in hospital, give street address) ,d, STREET ADDRESS « Sea 


Sacred Heart 108 pital 433 Hendersth Ave. ves] no 
2 Wetexeee: Fint Middle Lost 4. pee _ Month Oay Yeor 
Tipo ‘oF prinl) dent a ie an Stamm J eg: ; 19.3°S 
5. SEX 6 ae Le AGE |7. MARRIED aI NEVER MARRIED [aq] 8. y OF - %. ae Ka yeon Gal UNDER 24 HRS. 
Me Lede wivowed[] —oivorceo CE]. | £2. geil ie) 
10a, USUAL OCCUPATION 1) kind af work done] 10b, Coy ‘OF BUSINESS OR INDUSTRY | TY. Les (tale & Le coun ¢ 2. eat OF WHAT COUNTRY? 
during most of working lite, even if retired) j v7, : 
writ Ld chp a iv As 
13. EA} AER's NAME Es j ip 14. MOTHER'S MAIDEN NAME 
yp , hae | 


ia WAS DECEASED ae ek U.S. ARMED re 16. Pena SECURITY NO. | 17. INFORS 
(Yes, ney 0g unknown) ae oF 
s 2 a =f 7-37 B 


6. CAUSE OF DEATH te ‘only one couse per tine for {0}, (b), ond {c). ] INTERVAL RETWEEN 


carn EAT MEDIATE CAUSE fe) Portal Cirrhosis, Marked; Esophageal Varices| Years 
‘ DUE To 
ae es 
rs DUE TO 
couse lost. —— =F {et 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le Rao 
yes] No) 


drothorax, bilateral; Ascites, marked. 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 


PRIMARY LJ or CONTRIBUTING D) 
CAUSE OF DEATH. 


_— a Acer 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stote) 
Hour “eet, While Net-while factory, street, office bldg., etc.) | 
p.m. i at work (] at work (1 H 


21, E certify that | taok charge of the remains described above, held an Autapsy J, Inspection [J], Inquiry KJ, and find that 
death resulted from: Natural causes Accident [], Suicide [Homicide [1]. Undetermined cause [7]. 
4 


th farm PM3. Page 5 may be retained far your 


MEDICAL CERTIFICATION 


e, writing the ward ‘‘pendin: 


, 
: ’ NE 
: p, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


M.D. 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 
|__| NAME (Tye) Benedict Skitarelic DEPUTY MEDICAL EXAMINER t_ December 5, 1959 


[720 /SURIAL, CREMATION, [22 DATE THEREOF __—‘[22c. B RIA ee 2b. DATE THERE i an ERY OR CREMATORY y 72d. LOCATION (City, town, of count DS. 
REMOVAL (Specify) "3 { cS se TD pyre ee, / 
pipes Es iu 


t 


cute the cer 
farwarded t 


2 
oA 
Fa 
2 
3 
= 
aD 
° 
. 
o 
3 
g 
ES 
eo 
2 
2 
3 
= 
o 
© 
a 
S 
e 
g 
2 
Vv 
2 
= 
a 
as 
ao 
Ce 
Z5 
mc 
°° 
= 


TO DEPUTY 


Bae REC'D BYREGISTRAR 24b. REGISTRAR'S SII he 
VS. ATSME(5) 
5M 9755 he L OATEDEC 8 "5G Crt Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 7 
13210 CERTIFICATE OF DEATH {3240 


Reg. Dist. No. 


—_ 


gttended the deceased fram.___. 


on et 7 At Fa Co en Ana 
alive an__@yo Jere 9-7 F and that death accurred ot 9247 _BNiram the causes and an the date stated abave. 


ADDRESS (Str 


SNARE tot, JC 2024 IF 


city or 


bad 


page 3 shauld be detached for use as the burial-transit permit. 


Ae ue 
> 3 ; 1 BORE OnbERt es CSU EaSIGINCE (Where deceased lived. If institutian: Residence befare admissian) 
& a. a. b. COUNTY 
oe ALLEGANY MARYLAND |... MARYLAND ALLEGANY 
= 3 o b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF &TAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
8 $2 RURAL and give nearest fawn) i 
3 23 : . E, HRS. 25 MLN. O° CUMBERLAND 
. A ital, gi treet y, IDENCE 
A OT, | CREE Roser rr rar ea 
ae MEMORIAL & WARWICK AVES. 33 CUMBERLAND STREET vs [ NOK 
A A, |. NAME OF First Middle lost 4, DATE Manth Day Year 
Pet. DECEASED OF 
re (Type or print) BABY GIRL SHAFFER DEATH DECEMBER 28 19 59 
=z 22 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
5s last birthday) [Months] Days urs in. 
ort FEMALE WHITE |wioowen _oworceot | DEC. 28, 1959 yrs. § a 
See isee 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 39% during mast af warking life, even if retired) None 
eee Infant CUMBERLAND, MD. UsSeAe 
g Ses 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
g 2ih— THOMAS P. SHAFFER PATRICIA As KIRK 
tt 2 8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= abs (Yes, no, oF unknown) (if yes, give war or dates of service} 
8 aris No, | None MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
Gao he 
Fue 2 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] UNTERVAL BETWEEN 
oe See PART |, DEATH WAS CAUSED BY: ( A oe 
2 S¢ge IMMEDIATE CAUSE (a) 
5 Tee T76~x DUE TO 
s 
= Pee Canditians, if any, which (b) 
8 QEo gave rise ta immediate 
Cae at a cause (a), stating the under. ( DUE TO 
& 52 aa lying cause last. (c) 
Es ieee $ A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. RASTA er 
252 9 on i 
e838 8 3 yes [] No 
ayer tas, = |20c. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
one eat & | OR CONTRIBUTING C1] CAUSE OF DEATH 
< 5 & a  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [2c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (County) (State) 
E5les a Eitiur ifo.cae While Nat while foctary, street, affice bidg., etc.) ! 
ase 5 = jot work [[] at wark 
Osco 
23222 
ao2<o8 
G2eB2 
GeO $2 
Bes 
faz / 

a 5 j PHYSICIAN'S 

<2 3 £ NAME (Type) DR. RANSOM 

% 8 2 ? ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 

a e 

ae £ SS. Peter & Paul's Cumberland, Maryland 

e - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS A15 (4) Charles L. George Cumberland, Maryland |,,,DEC 31 '59 Onthug £ Kaun 


ADCOQAKAKVO 


nd 


jirectar, 


funeral 


Pages 1 and 2 shauld be filed with 


‘OR: After this certificate has been signed by the ottending physician and completely filled in b 
Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ogter death: Poge 4 


the hospital ar ottending physician. 


‘5 
oO 
& 
6 
5 
3 
2 
a 
iN 
A= 
ei 
3 
i 
s 
S 
é 
ae 
Eo 
Rc 
= 
26 
26 
22s 
38 
ge 
5 
oe 
£6 
oe 
a2 
ae 
PE 
LS 
Roy 
Be 
ee 
5S 5 
Ba 
6 
32 
2s 
DE 
Pe 
65 
a 
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on 
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° 
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TO HOSPITAL ©, 
moy be retaii 


a 
< 
oc 
us 
Zz 
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z 
° 
= 


VS ANS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Allegany 


1. PLAGE OF DEATH 
Ice MARYLAND 


Reg. Dist. No. j 3 2 i i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE Maryland ».couy Allegany 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neore ember land 7 days O28 Cumberland 
d. A ses {If not in hospitol, give street oddress) d. STREET ADDRESS e Pg ey 
Sylvan Retreat / Gay Street ves C] No PY 
Ka bee First Middle lost 4. jae Month Doy Year 
(Type or print) Herbert Raymond Shanholtz DEATH December 29 19 D9 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE a IF UNDER 1 YEAR| IF UNDER 24 HIS. 
Male White | woowe 2} pivorceD [J] Sept. 4, 1893 68 Heer 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


Building Cont. 


during most of working life, even if retired) 


oofer 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country} 


West Virginia ,Agustia 


13. FATHER'S NAME 


Charles Shanholtz 


14, MOTHER'S MAIDEN NAME 
laura Arnold 


1S. WAS DECEASED EVER IN U. S. ARMED all SOCIAL SECURITY NO. 


Wes, no, or unknown) | ym, ge war or data of oie | 97 45-6788 


NO 


17. (NFORMANT 


Mrs. Allie Burge 


Address 


22 Browning St. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b). wy ¥ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 FAR 


. / DUE TO 


Conditions, if ony, which 


Ate : 
o £50 TR, Latiesclisisce, - é 


INTERVAL BETWEEN 
NSE AND DEATH 


ie We 


gove rise ta immediote 
couse (0), stoting the under- ple ro 
tying couse fost. el 


>? 
SE ES th Lads ‘ 
RELATED TOJTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
ERFORMED? 
vec) NO 


20a. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INSU 


Part li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
ape Seite Ct pees. 
CCURRE! 


Z (Enter noture of injury in Port | or Port tl of item 18} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. 19 lot work [J ot work [J 


21.1 certify that | attended, t! 


Ake: 28, 19994 


alive on_ 


oe 


James E, McLean, M.D. 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg. 


deceased fram. AU € + 2/7, 


M.D, 


T20F, {City or town} (County) 


(Stote) 


+4 
1922, whe. 7 & 19, 7 that | last saw the deceased 


Z..., and that deoth occurred at £22 &- M, from the couses and an the date stated obave. 


DATE SIGNED 


27 GZ) [ADDRESS (Stree, city or — 


49 Greene St., 


Cumberland, Md. 


REMOVAL {Speci 
B 3 12- $1-59 


23. FUNERAL DIRECTOR'S SIGNATURE 
James F. 


2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
Aiea Nan Cem. Cumberland, Md. 
2do. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Searpelli Cunber land, Md. care JAN 4 ’60 | Cthun & Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
om 13 226 CERTIFICATE OF DEATH Reet &: D) 2 i 2 


fad 


~ vx 
& ¥ a Tala a eg 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
8 0. 0.8 b. COUNTY 
a 3 MARYLAND 
, Be A gan * i aryland Allegany 
= @ B. CITY OR TOWN (if outside” Sa Timits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town) ‘ i 
ps3 tras tburg 6days 22Frostburg 
2 d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS ®. IS RESIDENCE 
g O re y QR INSTITUTION =k ON A FARM? 
ihe Miners “ospital 40 Maple St. ves) NOTH 
5 3. NAME OF First Middie lost 4, DATE Month Doy Year 
= DECEASED | oF 
is {ype or print) JOHN CONRAD SHUCK DEATH 12 26 19 596 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
e lost birthdoy) [Months] Doys | Hours 
M W wivoweo pvorceo[] | Feb. 2, 1890 69 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working fife, even if retired) 


Service man 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Hotel 


Ti. BIRTHPLACE tote or foreign country) 


Cresaptown, Md. 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


Zz Jacob H, Shuck Mary Elézabeth McKenzie 
I yma EVERIIN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. regal ( Daughter ) adres Fos tburg, Md. 
No | None 220-16~-5675 Mrs, Mary Arnold, 40 Maple St., 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ente jh line fos ) {b), 
[Enter only one cause per line for (0), {b), ond INTERVAL BETWEEN 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


PART I, DEATH WAS CAUSED BY: oS. 
IMMEDIATE CAUSE (0) Z 
/ DUE TO 

Conditions, if ony, which by G. 

gove rise to immediote : iT 

couse (0), stoting the under. ( DUE TO 

jying couse lost. io) 
5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — DEATH BUT Fol RELATED TO a DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3 yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {Stote) 
“3 etn soma While Not while foctory, street, office bldg., etc.) | 
= 19 Jot work [7) of work (1) ! 


0. me GA BE” 19.4 Frat | last saw the deceased 


eon the causes and an the date stated abave. 
DATE SIGNED 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


21. 1 certify that | ae the deceased fropAZ (202... 
olive gy (2255; ae 
seth WI 


LJ 


may be setaing@™By the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ine funeral directar, 


page 3 shauld be detached far use as the burial-tronsit permit. 


fe : PHYSICIAN'S y 

S NAME (Type) lA; 

a Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 

2 REMOVAL (Specify) 

2 by REGYSTRAR'S SIGNATURE ae 
1 pas: es 30°59 | Cithn £ 


SM 9/SB 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13212 CERTIFICATE OF DEATH 132k3 


*e 


Reg. Dist. No. 


~~ ha oe 
Py 50% iB PLACE OF DEATH z Bem Tetsiatice (Where deceased lived. If institution: Residence before odmission) 
o o o. b. COUNTY 
= ee Allegan MARYLAND Maryland Allegany 
é o “g b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ye gad gee -. meg 60 Guviiiexte na 
her unber Lan rs. ||OxH umnber lan 
tt 3 2 d. NAME OF HOSPITAL (I not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
i) b hel 4 OR INSTITUTION / ON A FARM? 
Shea ‘ 504 Montreal Ave. 504 Montreal Ave. ves] No DX 
2 = 6 2. NAME OF Fist Middle Lost 4. Date Month Day Yeor 
= 23 (Type or print) Sarah A. Sweitzer DEATH Déc." 2 19 59 
= >e $. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH oF ferener eunee ae UNDE zine. 
3 s . onths | Doys. jours in 
Ge fs Female | White |woownpg  ovorceot) | Nov. 7,1874 85m 
2 eg: 10a. Teak OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. RRSFIACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2! wears g most of rae life, even if retired) 
g 2 o3 “Heusewle € Own Home Little Orleans, Md. USA 
iene 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68's 3 
£ 2s L John F. Apple Hannah Slider 
= £ é . 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae tL coe : : . = 
eg [Ano none Mr, Arch M. Sweitzer,Cumberland, Md. 
8 fe 8 73 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). {o). ] ONE eee 
har ecs PART I. DEATH WAS CAUSED BI Ze 7 ee ea - 
fe OG PS IMMEDIATE CAUSE uate Ay cae ae Lema 
Se ae “L DUE TO 
= £68 
£ Fs> Cionalivitonn, W.somy:, tity ZEEE glen ae Pa bia free 
3s BES gove rise to immediote 
Se See couse (0), sloting the under- (DUE TO 
= g 3 "a z lying couse lost, ©) 
28 5 si Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
bi =. a =%3 Q + Se ee a a PERFORMED? 
— i - 
Buse < YES NO 
g338 eh a 
ce g 2 2 i] = | 200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
ZSoen oe or ‘CONTRIBUTING. (CAUSE OF DEATH 
< SZ eno © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Le ees =z Tear ae oS dk 2 
Sszes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
Se5ss 
F585 3 Hour 9. m. 1p (While, Not while a le alt ia) 
gests = p.m. lot work {J ot work [7] i 
a ey = = 
3 BE35 21. I certify that | attended the deceased from, Yee, WIZ, to SSS _L_, 19-SZ. that | last saw the deceased 
ao oo n 
on $5 alive an__e , 125-2 __, and that death accurred at_©2.99"™M, fram the causes and an the date stated abave. 
eegs a ADDRESS (Street, city or town, stote) DATE SIGNED 
“ees actuat 236 Virginia Ave. 12-2-1959 
Bs F SIGNATURI [¢ MID. o ete ence ee ee ee Se a lee ee 
za f 
c 25 : PHYSICIAN’S a 
Hoge Nanette) Dre Clay E. Durrett, MD : dy: 
SLED ‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) Stote) 
633 ¢e% MOVAL (Specify) s 
s 3 3 
Gene Borie Dec.4,1959| Rose Hill Cemete Cumberland, lid 
er 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC REGISTI ‘Zab. REGISTRAR'S SIGNATPRE 
VS A15 (4) 4 BEC & Ky Zavide 3 a 
15m 10/87 ames F, Scarpell mberland, Md. DATE 


— 


death. Page 4 


Pt 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Then please remave corhen papers. Pages 1 and 2 shauld be filed with 


ransit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau: 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 


hd 


page 3 shauld be detached far use as the burial 


TO HOSPITAL 
may be retaing 
TO FUNERAL 


ga 
zy 
$2 
az 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
CERTIFICATE OF DEATH 48214 


Reg. Dist. No. 


k Ln pee 2. agp on et se (Where deceased lived. If institution: Residence before admission) 
Bs Allegany marviand || °F Maryland b county Allegany 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn} 
Cumberland. 6/4/1954. Cumberland 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
of unt 612 ves) No%) 
3. NAME OF First Middle tas! 4, DATE Month Day Year 
DECEASED = OF 
rage SAMY? ETHEL Tee drare December 30, 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE yar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pL pirindoy, Months | Do: H Mi 
Female White widoweD J ___Divorceo F] 3/ 2/1891 é fel mths] Doys | Hours | Min 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ during most of working life, even if retired) 
Retired - Wa itresst Restaurant Pennsylvania Use Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phillip S. Imes Leyina. Trail 


INFORMANT £0 .Box 599 AscenC umberland ,Mde 
Allegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET me DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, of unknown) (IF yes, give wor or dates of service) 
No, | 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b} ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ChABrCEk 


r DUE TO 2 
Conditions, if ony, which (b tt FZ ? 
gove rise to immediote 
couse (a), stoting the under- ( DUE TO “bet AE ee 2 
lying couse last. {c} a 
Past Il. OTHER SIGNIFICANT COI wy, Pr CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
OR CONTRIELTING LT CAUSE OF DEATH | 


PERFORMED? 
os en ee 
CRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Nat while 
p.m. v at work [_] of work 


21.1 certify thot | attended the deceased from.__Of 4/24 __ pol pee 


20a. ACCIDENT WAS UNDERLYING. 2 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
factary, street, office bldg. etc.) | 


MEDICAL CERTIFICATION, 


12/30 9, 19.__, thot | lost sow the deceased 


olive on_12/30 pe ae a , ond thot ‘deoth occurred ot. 7.3 )Ri, from the causes ond on the dote stoted obove. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


Dr. Fassia E. MeLean 


T 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


uria 1/2/60 Zion Memorial Cem, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Ma RES MGT 
Chatles L. George Cumberland, Maryland 


220. BURIAL, CREMATION, 2d. LOCATION (City, town, or county) (Stote) 


Cumberland, Maryland 
Sree ie a ee 


DATE 


Lg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH wy boete 


ee . Reg. Dist. No. 
6 * 
Mae = 4 Le ee DEATH be, ber ly tected {Where deceased lived. If institutian: Residence befare admissian) 
3 a. b. INT 
"WLLEGANY MARYLAND MARYLAND COUNTY ALLEGANY 


+} 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


death. Page 4 


= RURAL and give nearest tawn) 
ee CUMBERLAND DAYS |X _LA VALE, MARYLAND 
1D, d. NAME OF HOSPITAL {If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
“ a { 2) OR INSTITUTION ON A FARM? 
Sige MEMORIAL HOSPITAL YeoC] NO BY 
_ 
° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
Z ee BERTIE Me THOMAS | Sean = DEC 13 1959 
3: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRT] 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE | WHITE. asomot owereeo gy | 5/20/1879 Seg |Monhsl Day | Hour 
v4 10a. USUAL OCCUPATION ne kind -. ee 10b. KIND OF BUSINESS OR INDUSTRY !11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= ur} jing life, even if retir 
3. | HOOSEWIFE’ ROSTBURG, MARYLAND UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I CHARLES SAURBAUGH 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


no none MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter anly ane cause per JixsFor (a), (b), and (c)-] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f Aibopplet— Bople_p— gc 
is IMMEDIATE CAUSE (a) ay 


[4 . DUE TO 


(yer, no, of unknown} | IF yes, give war or dates of service) 


Then please remave corbon papers. 


|, eremation, ar remayol, and in any event within 72 haufs at 


Canditians, if any, which . UFZ, 2 f 
gave rise ta immediate 

cause (a), stating the under- ( DUE TO 

lying cause last, () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
factary, street, affice bldg., elt 


20a, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 


Hour a. m. While Not while 
p.m. at wark [_] at wark 


MEDICAL CERTIFICATION 


Ww 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


may be retaingaWy the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by me funeral 


page 3 shauld be detached far use os the burial-transit permit. 


5 
s “ae DATE SIGNED 
, X ws ceeler trace 1 LLG 
& ! 
z “oe NAME (type) 122 So. Centre St. re Max  / 
3 ? 78. BURIAL CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
= cil 
S z Burial” 12/15/59 rostburg “em. Park Frostburg, Maryland 
2 ‘| 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
awe ae John J. Hafer, Cumberland, Maryland is F ntlan £46 


+» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 19216 


Reg, Dist. No. 


~ oe ° 
s 23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S o. °. b. COUNTY P 
a aes Allega eee Maryland Allegany 
€ 5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
€@ 5s RURAL and he er town) ae. Goabexland 
1 ae Cumberland ears umber an 
Sys ‘d. NAME OF HOSPITAL (If nob in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
2 
3 oa f OR INSTITUTION ON A FAR: 
Se as 918 Maryland Avenue 918 Maryland Avenee Yes [J No 
2 = 5 3. NAME OF First Middle Lost Dare Month Day Year 
& 23 (Type or print) Ernest Marshall Thomas DEATH December 22 oe 
s = 
ce ESS) 5, SEX 6. COLOR OR RACE |7. MARRIED PA] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yor [I pee TYEAR] IF UNDER 24 HRS. 
= o jonth Min. 
Seren, Male White winoweo[] —sowvorceo] | «Sept 10, 1888 ? yn. oer ey 
ae 
2 c€8. 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < u 
3 got during most of working life, even if retired) Se 
Sie C West Virginia US.Ae 
3 pes Charge hand- Acetate dept Celeness 5 &* at 
Se 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3835 E : 
3 3 ees 7) David Thomas Flora Dicken 
= 233 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT OT Paden Maryland Avenue 
= §e&2 Fes, no. er unkngwn) {If yen, give wor or dotes ef service] fh % , 
3 2 js & I } Yes ww_I 21);~07-1:608 | Mrs. Mabel Thomas Cumberland, Maryland 
> vee | ]18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (<)-] aa 2 INTERVAL BETWEEN 
3 26% PART |. DEATH WAS CAUSED BY: (gee oe oe et Ae OR SES ac. Oban 
re pacie rs 7S IMMEDIATE CAUSE (0) LO POPES Ss ee eee ne 
3 ze 3 DUE TO 
= 52> Conditions, if ony, which ’ 
Se eto gove rise to immediote A 
5 Sg cose (0}, stoting the under. ( OVE TO 
ae ae lying couse lost. ( 
Bat pic i 3 Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
2sosg is 
oot O ls ves] nol] 
e©n15.905 rey 
= S = 
Fors © 20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury in Port | or Port Il oF item 18.) 
geet & ] OR CONTRIBUTING D) CAUSE OF DEATH 
eeges © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
se oe 2 
2 Os86 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
25.595 Hy fade eee While. .cURisiaRaa factaty, street, office bldg., etc.) } 
Peers: E 3 p.m. 19 Jot work [J of work [] ‘ 
2255 = 7 = 7 rs 
2 gs eg 21. | certify that | attended the deceased from, =i WL, to_esked ‘hat | last saw the deceased 
‘Beaed * f/\ ~ o 
Bo 2 33 olive one AS 2 ar dnd that death occurred at_________M, fram the causes and an the date stated abave. 
GLa 3 if 
- <3 Be ] a BL Z ay kA ADDRESS (Street, city oF town, stot 3 __ DATE SIGNED 
g eae: a ca 
» BB SNe cee Co Greist (EEL SF 
=azed 
25235 Sonne 
e fates '¥Pel 
eisias sees een aaa aa ss seen eeeneeeseenseseae st 
Fa Lea To. SURIAL CREMATION] 226, OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Grote) 
~3> O° i 
- ee es urLa 12/2/59 Greenmount Cemete Cumberland Maryland 
re F&F 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY RESiSTRA Ub. Reo STAs See 
wine Ruth E. Sileox Cumberland Marylmad___|oae DEC 28 ae 


\ 
~ssary, pleose os 
—_ 
eS 
e 


Y Page 4 should be 


If any delay 


item 18. Give Pages 1, 2, and 3 to the funeral 
form PM3. Page 5 may be retoined for your 


Page 3 should be used os a burial-transit permit. 


‘AL EXAMINER: This certificate should be executed within 24 hours after deoth. 


oo. 
a5 
ao 
Lo 
ks 
£9o 
a 
a 
a2 
2s 
od 
BS 
£8 
gi 
= 
F 
oV 


w 


cute the cei 
forwarded to t! 

TO FUNERAL DIRECTOR: 
or removol. 


TO DEPUTY 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe vy 
120 {DICAL EXAMINER'S CERTIFICATE OF DEATH sani 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


@. STATE Maryland b. COUNTY A lle gany 


¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


Allegany MARYLAND 


b. CITY OR TOWN {if ounide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib 


ond gis ny} 
‘Cumberland 40 Years KZ ier iand 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give slreet address) d. STREET ADDRESS [Sea 
320. Resivoir Ave ‘320 Resevoir Ave.. ves) NOXK 
‘i ee aS First Middle low 4, bend Month Day Yeor 
(Type or print) James Harrison Thompson]! %amDecember 15 1999 


3. SEX 6. COLOR OR RACE |7- MARRIED fA] NEVER MARRIED []] 8. DATE OF 8IRTH Bs 1f UNDER 24 HRS. 
Male White |wiowot) oworceot? |March 17 1888 Pie goa yer) bat cae Ran 


10a. USUAL be Sd Lega og kind of work done] 10b. KINO OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Labor Yonstituion Park Morgan Co,West Va. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Thompson Mary Hines 
hale eee: — Le Spee 16. SOCIAL a SY 10. | 17. INFORMANT Address. 
ye boo 16 6950] Ward L,Thompson 320.Resivoir Ave City 


18. CAUSE OF DEATH [Enter only one caure per line for (0), (b). ond {c).] INTERVAL eTweEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


YRG,S DUE TO 
1. if any, ra 


gave rise to immediate cove 
{0}, stoting the underlying( OUETO 


cause lost. {e. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 


Yes] NO ia 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
PRIMARY L] or CONTRIBUTING C] 
CAUSE OF DEATH, 


‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, f 
Hour 9, m, While Not while foctory, street, office bidg., 
pm. 19 Jot work [[] of work [J 


; T20F. (City or town) (County) (State) 
pel: 
| 


Zz 
Q 
S 
< 
¥ 
= 
i 
= 
o 
0 
z 
mS 
rat 
2 
= 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry ( and find that 
death resulted from: Natural causes (XJ, Accident [1], Suicide [], Homicide [[], Undetermined couse []. 
& ‘ / 


ip, CHIEF MEDICAL EXAMINER [] Dake ene 
ASSISTANT MEDICAL EXAMINER [_} 
NAME ype Benedi k eli M.D DEPUTY MEDICAL EXAMINER EF Dan emhe 959 
Zio. BURIAL, CREMATION, |22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
BOis1” |pec 18 1959 Zion Memorial Park Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Byron Kight Cumberland, Md. < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
1321 WMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13218 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ss 9. COUNTY Allegany Maes | ©. STATE ‘Maryland  » uN" allegany a 
g B. CITY OR TOWN texte corporate bit we HUEAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 
55 Cumb er land 50 Years ’ Cumberland 
. a z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) E d, STREET ADDRESS is e. s RESIDENCE 
Dest, * 4 Altamont Terrace __4 Altamont T errace . et nk 
335 3% 3. NAME OF First Middle Lost 4 DATE ~ ea ter 
Bef et {Type oF print Mary Ann Topper beat December 10 1959 
5 © ae s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (7]| 8. DATE OF BIRTH ‘* i se IE UNDER 1YEAR] IF UNDER 2 HRS. 
ee ee g Female Whites |wioowe rd ees toa 29 18% _ Sh vee ae t ioe eg 7 
Sato’ = 400, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ager eomaretrotise "| | House Wife Lonaconing, Md. ai USA 
4 B = 13. FATHER'S NAME 4, pa ‘S wma NAME . 
23? John Wright Boden 
5g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT “Address rT > 
aie ZA ANCOR | ie cla | None ilen Boyer, 4+ Altamont weviiee 
re 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).] ~  Gumberlend > Md BETWEEN = 
see PART OFT MEDIATE CAUSE fa) Coronary Occlusion udden te 


LADS DUE TO 


Conditions, if ony, bal (b) Coronary Sclerosis ee, 


Gove rise to immediote coue 
(0), stoting the underlying, OVE TO 
couse fost. iss (on ss 


“‘pending™ ia pencil in Item 18. Give Pages 1, 


the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transi 


opinion deoth resulted from: Notural causes & Accident [], Suicide [], Homicide [[], Undetermined monner iE 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


* 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
4) 2S SS ae ERFORMAED? 
3 ves[} NO x 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1! of item 18.) 
> & | PRIMARY () or CONTRIBUTING C] 
: & | Cause OF DEATH. 
b.. = 
© 3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {20 (City oF town) (County) (Stote) 
£ 5 Hour o.m. White Not while foctory, sireel, office bidg., at 
2 = p.m. ? ot work [1] ot work 
= 21. certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection Fy}, Inquiry ap ond in my 
oO 
3 


or its designoted ogen!, prior to burial, cremation, or removal, ond ia vonyeve 


3 
25 ; > 4, , 
&: cp eee 2) wnrtictt of gee hie) Mp, CHIEF MEDICAL EXAMINER [} SMa Sh] 
= ae ASSISTANT MEDICAL EXAMINER [_] 
E = = ie. NAME tree} et re DEPUTY MEDICAL EXAMINER 
a3 8 To. BURIAL, CREMATION, | 22b. as THEREOF Zc, NAME OF CEMETERY OR CREMATOR) é tocATion or cou x i? ea — 
4 ant b TE GAOT pote Ga. 
of- ‘SB OPUST” Dec 12 1959 Sunset Memorial Park a! 
ie ‘ 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ASME 
5M 2/57 Byron Kight cal nba PAE pee 4.4'5 Catan £ Fane 


1 S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13219 


8 gyn Reg. Dist. No 

$ 3 t 2 ts ep ag 2, USUAL RESIDENCE (Where deceated lived. pcr eee Residence before admission) 
£5 3 Allegany manviano |] ° STE Maryland 5 COUNT @lilieg aa 

22 b. CITY OR TOWN (if cuhide corporgie limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outiide corporate limits, write RURAL ond give nearest town} 
° 3 end give neorert town) # 

ie Rt. # 6 Cumberland XRt, # 6 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address} 


429 Ave., M. Potomac Park 


ihe STREET ADDRESS e ee 
429 Ave., M. Potomac Park |vsq nom 


s 


re 
jes. 


ef 
3 
3 
o 
S 
& 
33 = 6s 3, NAME OF Fint Middle Lot 4. DATE Month Doy Year 
oes “DECEASED | 
reXo {Type or print) CHARLES TURNER DEATH DECEMBER # 31 19 59 
ee i 5. SEX 6. COLOR OR RACE |7- MARRIED [X) NEVER MARRIED [-]| 8. DATE OF BIRTH AGE tnyeon  [IEUNDER TEAR] TF uN el 
Pate Male White wivowo] oworceog) | Nov. 13, 1880 | 77" (ez gee Baars in. 
Bos? 10g, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
7 it te : 
se Heeired varmer'” | Farm owner Rockingham Co. Va. U.S.A. 
ra 2 
Ont > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aree: Millard Turner Rebecca Kesner 
eek - 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aa Pe {f¥fe2, no, oF unknown) {It yet, give wor or dates of service) 
2% No Mr. Harold Turner Potomac Park, Cumb.Md. 
22). 
3° = 1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Sie , 
Beek PART EAT MEDIATE CAUSE (0) CORONARY OCCLUSION SUDDEN 
gs23 Aas DUE TO 
tte 
pares Conditions, if ony, which e CORONARY SCLEROSIS SS 
= 3 oo gove rise ta immediote cours Ric 
sss (a), stating the underlying 
3 &3 a couse lost. te 
ue 3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN PART Wol]}9, WAS AUTORSY 
8 203 i Yes] NO 
“est < 
= ee 5 Fd injury i item 16. 
BES E Rin Bit WYAS [20 DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I oF Port Il of item 18) 
2 Ex ou B 
a0. | F 
eas G [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
“aR 6) Hor om. While Not while factory, street, office bidg., eke.) | 
Ze2° = p.m. sd ‘at work [] ot work [7] f 
s es é 21. t certify that | took charge of the remains described above, held an Autopsy [_”, Inspection K% Inquiry [3g, and find that 
= 328 death resulted from: Natural causes x], Accident [7], Suicide [], Homicide (1. Undetermined cause [7]. 
2605 7 
~ uv | 
Ree Sranearer mao, CHIEE MEDICAL EXAMINER [] bial ae bie 
a 0, 
as} = ae é ASSISTANT MEDICAL EXAMINER [7] 
3 EXAMINER'S, ; ij F 
pfese NAME (Type) Benedict Skitarelic, M, D, UN Mec eamnerEt  Decembe 959 
Bere, Mo. BURIAL, CREMATION, [2b DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (tote) 
a | 6 ‘i 
eso"? Buriat 1/3/60 Lahmansville Cemetery| Lahmansville, W. Va. 
23. FUNERAL DIRECTOR'S ewe FE Sy ae 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
RemacSNe Charles L. George umberland, e Y ba 
5M 9755 g vare JAN 5 60 Onthin P&E sen 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pek. 
CERTIFICATE OF DEATH see vi ne FOO 


ee 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ffs la Allegany marian || ° "Maryland  “"” allegany 
£ 9 7 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 82 "Ot coe se ey 3 7 8 Plintst 
> $2 umberlan: 13/5 ¥ stone 
a = 8 s d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
wg a ag “Z / ‘OR INSTITUTION , ON A FARM? 
BS Allegany County Infirmary Route #1 ves] No Te 
= o 2. peste First Middle Lost 4 yl Month Doy Yeor 
bia fe ena Rebecca Wood Wathen otarnDecember 9, is 59 
=e S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [af 8. DATE OF 8IRTH 9. AGE (iy yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 iethdoy, Months| Doys Hours Min. 
By Female White wipowep [] Divorced [] 6/10/187h. Bb yrs. 
Ee ae 10a. fe boas peihee tee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
£ lear At eCre  Miited i 
Seu Retired’ =" Office Warker Uniontown,Pennsylvania Us. Se Ae 
8 a ” 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Wathen Elizabeth Howser 


© 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANTP 9 O @ BOX 599 Ades UnbDOrLand ,Mde 
Yes, no, or unknown} (if yes, give war or dates of service} N ne 9 
anes ( | oO Allegany County Infirmary Records 

t. 18, CAUSE OF DEATH [Enter only one couse per line for {0}, 4b), ond (c)-] r = INTERVAL BETWEEN 

o PART |. DEATH WAS CAUSED 8Y: C ; y ufidl Bl Per al ee. 4 

§ IMMEDIATE CAUSE (0) renee Ta yet . wee eg 
oc y 

iS 


Red fs if ony, which ‘ Pi Aeirntinah Bh hkirptotlinrr2..| 


gove rise to immediote 
couse (o), stoting the under. { DUE TO 


ivirpvcotve lets a cS Vibe Te : 2? 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO FHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
5 Secuet x4 wot A pt wowed : ves [] NO 
© 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg... etc.) ! 
2 m 19 Jot work [] of work i 
= P. i 
21.1 oe th feo the deceased from. , tos /9. 9 i , 19%__,that | last saw the deceased 
S 29 ee le sae , and that death accurred otlhe O04), fram the causes and on the date stated abave. 


alive an__*! 


ACTUAL 
SIGNATURE, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
e 
Be Z2 on Nene ‘, 12/9/59. 


the registrar priar to burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL DBrevowe PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


PHYS! 
f NAME Dr. James E. Melean _—s—=s «= Cumberland, Md. 
To. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
_BUrisT” |Dec.11,1959| Rose Hill Cemeter Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE DDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs ANS 1 » Byron Kigh Cumber and , Ma. pare DEC 1 4 '59 Ondbun £ KC 


